09983 


09938 


Soin dower —lTuiy 10-1880 Te in 


10a. USUAL OCCUPATION (Give kind of 12, CITIZEN OF WHAT 
e, COUN’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 +, Reg. Dist. 
= j 
oe MEDICAL EXAMINER’S CERTIFICATE OF DEATH w....9 
4 I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
— er COUNTY Allegany MARYLAND STATE Md. county Allegany 
Ey CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate iimits write RURAL and give nearest town) 
So OR and give nearest town) a (in this place) OR a 
ee TOWN Tee TOWN 
ae HOSPITAL OR E STREET (if rural, give location) 
Sa INSTITUTION OR \ ADDRESS 
Pay STREET ADDRESS 67 E Main St LN 67 E Main ot 
3% | NAME oF First, (Middle) (Last) 4. DATE M Di Xe 
4 8 DECEASED: ens) . » DA (Month) (Day) (Year) 
pS (Type or Print) Inlivs DEATH 19 
Sa | 5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. aie OF BIRTH: 9. AGE last ay ir UNDER I ¥BAR oar 45 
a3 RACE: | WIDOWED, BivoRéen,| fontby Deve | Hours | Bin | Min. 
Ai] 
Aad 
°° 
n 
o 
a 
8 
o 


b F 10b. KIND OF BUSINESS“OR 11. BIktMPLACE (State or foreign country): 
o work done during most of work lif INDUSTRY: | TRY? 
z § even if retired Own Business U.S.A 
a 13. FATHER’S NAME: = 14. MOTNER’S MAIDEN NAME: Z 
ae Unknown Unknown 
ma § 
15. Was Deceasep Ever IN U.S. ARMED FORCES 7; : 5 
we Nes) Wes, coe TRE SRC Mla ‘nive erat or datestor 16. Soctan Securtry No.: | 17. INFORMANT & ADDRESS: 
o = r service) 
& ds no none (son)Chester Abramson,Petersburg,Va.. 
a iJ 18. MEDICAL CERTIFICATION 
lage E L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eae eg aa 
> 4 g INSET AND DEATH 
B 28 Infiedigte cause (8) esos COV ONLY... OCCLUSET OM coon .f..gudden....... 
Bsa DUE TO 
ce Antecedent cause(s) ‘ 
ont Poet ener eas cen. CORON -BeLerosia a a 
Z a6 giving rise to the above cause DUE TO 
= oe stating underlying cause last oe, 
<_ 5é IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ss PA 710 THE DEATH BUT NOT RELATED TO | 
ras DISEASE-OR CONDITION CAUSING DEATH. ..... Bape ei eo aie, eal 
i= a 19a, DATE OF OPERATION: | 19), MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
6 / : | Yes 1] Noga 
* 2la. EXTERNAL CAUSE WAS z1b, PLACE (Home, farm, factory, Zle. (City or town) (County) a (State) 
’ PRIMARY or CONTRIBUTING 0) OF street, office bldg., etc., | 
e CAUSE _OF DEATH. INJURY 


ial! 


2id, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while 
INJURY M. work at_work 


i] 
ta i 22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection §§, Inquiry ), and 
Cz o find that death resulted from: Natural causes BE, Accident [1], Suicide 1], Homicide [1], Undetermined cause Q). 
4.2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
& . BS DEPUTY MEDICAL EXAMINER 
oS FS! # ) IV V mA M.D, ASSISTANT MEDICAL EXAM. 4 
ay a" Ae BUBIALy CEEMARION, DATE THEREOF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Tt ec 3 1 
© @ [Bu rhteyyA® Gently iNov.7,1954| Bam View Cemetery Cumberland, Maryland 
= a DATE RECD BY te: EGISTRAR® 24, FUNERAL DIRECTOR ADDRESS 
= + M 
ee Oe DEE wa v2 (4 | Pile... afar, Cumberland, Marvland 
vi = 
NW~ 9-54 


is ‘A Vane 


as 


MID SG 


Within corpo 


Mi 


MARGIN RESERVED FOR BINDING 


“7 
VS. Al5 —10- al, ; 4 


’ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


te limit: ‘ Ry te 
é MAR WG QR ETT DEPARTMENT OF HEALTH—BALTIMORE, 18 95939 
DR. HIMMELWRIGHT CERTIFICATE OF DEATH Rig ine Re 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: “al 
county ALLEGANY MARYLAND __ state MARYLAND county ALLEGANY 
gat ie outside corporate limits, write RURAL 1GTH OF STAY CITYIIf outside corporate oye, ite oes L and give nggresttown' 
‘ive nearest town) ‘4 (in this place) OR a 
own “CUMBERLAND 2. 2 DAYS own CUMBERLAND Ze) 
HOSPITAL OR FP pea se (Ut rural give location) 
tReet Aooress MEMORIAL HOSPITAL RY. #2, WINIFRED ROAD 
"3. NAME OF (Firat) (Middley — (ast) 4. DATE (Month) (Day) (Year) 
(iype or Print) CHARLES AHERN beatx: NOV. 13 19 54 
SEX: 6. COLOR OR |7. WIDOWED, DIVORCED, = 8. DATE OF BIRTH: 9. AGE last birthday, ae 1 YEAR| F UNDER 24 Hae. 
iiiale WHFTE wee SPNGLE JANUARY 30,/5 8. 1! ‘ont | Days | Hours Min. 


pia MOTHER'S MAIL vibe adil NAME: 


Chon 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR Ape COUNTRY? 
Se Sy? RETIRED. ete! Fern St Gouge We WESTERNPORT, MARYLAND U.S.A. 

13. FATHER'S NAME:  Fawtor feete,T, 


15, WAR Deceaseo Even IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
.)| (if Yes, gl tes 
ae ae) ai oe S out MEMORIAL HOSPITAL - CUMBERLAND, MD. 
i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


DISEASES OR CONDITIONS DIRECTLY LEADING TO. DEATH 


ONSET AND DEATH 
Ce 


IMMEDIATE CAUSE CAD 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST, 


(c) 

Wi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 

7” 


20. AUTOPSY? 


f/ yes NO 
L oO Oo 
21a. ACCIDENT WAS UNDERLYING (} | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not whlle 
M. at work at work 
22. I hereby certify that I attended the deceased from ../,/ /.//...., 195, to. .» 19¥/., that I last saw the deceased 


mieten! Pies ee a8 ay, » and that death occurred at 305A M, from the causes and on the date stated above. 


51 RE y, 7 Ge A bh DATE SIGNED 
1g Y 

ae Lea) native / 22 ie SL 

23. BURIAL, Saag | DATE THEREOF is CEMETERY OR 5 ba. OCATION. (City, . or epunty, 
ate “o US) 


(State) 


BG TR Ei 


DAJE REC'D BY LOCAL R ISTR ay, SIGNAJY RE 4. Sie Le opens OR ADDRESS? 


y les. elat ty os AS inl’ Ee Moke Cut XK Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


09995 2411 N. Charles Street, Baltimore ‘ 49980 “ 
CERTIFICATE OF DEATH Reg. Dist. No. 


“Tl, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


ag 
v  Ablegany MARYLAND Maryland Allegany 
CITY Cf outside corporate limits, write RURAL and LENGTH OF STAY CITY (if cutside corporate limits, write RURAL and give nearest town) 


s OR give ts in thje place) OR 
< town RTL SPS Lie zg Ae ae 4a yeabstown Ellerslie 
& HOSPITAL OR STREET (if rural, give location) 
= INSTITUTION OR x ADDRESS 
= STREET ADDRESS y. ae = 
= 3. Rem ue (First) (Midd) (Last) | 4. DATE (Month) (ay) (Year) 
g _@ypeor Pmt) ss Ena Pearl __ Bagley Deata Nov. 29,1954 19 
3 ex '. COLOR OR RACE pas el? BW & | & DATE OF BIRTH AGE leat hirthday | If uoder | year [Ilunder 24 hre. 
| Wien ED, | Blontbe jays i | Min, 
4 \ Peers MARRIED as ¥ = 
= 3 ia. USLAL OCCUPATION Tlie tts ol work Tah, Kiyo Or SUniNte On iS aPiheds 89% or eos is Kk Citizen OF WHAT 
one during most of working life, even Ii retir INDUS iY? 
, Housewt ie i “Housework | Cosks Millis, Bedford Col,Pa™" USA 
13. FATHER'S NAMB i. MOTHER'S MAIDEN NAME 
_ Joseph Emeric ns _ 
1h. Was Deesenn one ee ARMED fic aa tt 16. SocraAL Security No. 17, INFORMANT AND ADDRESS 
pm no, or unknown! yes, give war or dates o} 
E Pes | _None Ross Bagley , E Lersiic:, Mace oe Na. 
T 18 MEDICAL CERTIFICATION = = 
- NTEBVAL BETWwEE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING/TO DEATH . va r) _ 
Ue Poets od. LA Ud ie SLL OP te. 
Immediate cause (Chee a a a iid 


‘4 Antecedent cause(s) 
Diseases or conditions, If any, (b)_—. 
giving rise to the above causa 
stating the underlying cause last, 


kc) | 
fl. OTHER SIGNIFICANT CONDITIONS | 


Conditlons contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


MARGIN RESERVED FOR BINDING 


| 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


F; Yes No 
21. ACCIDENT Gpecily) PLACE (Horne, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
x SUICIDE OF cutee hldg., ete.) 
HOMICIDE INJUR’ 
~~ GME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
gas at Not While 
TNIURY O__At work 


is especially important. Physicians: please write the causes o 


22. 1 a oe that I attended the deceased fro! a4 199%, that I last saw the deceased 


alive on. ree ee 1954 , and that death“ sécurred at. ‘A......m., from the causes and on the date stated above. 
SIGNATURK (Degred or title) 


Sa Zo DATE SIGNED 

A ro 7 Ve 26 0 f= 
bb Hier MO. Sotto Peo I 
23. BURL CREMATION TE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (State) 


ae oe ec.. 2,1954| Vooks Mills Cemete Hyndman, Pa. RD# 


TE REC'D BY LOCAL ligt onde” Vn bp BOS 


gee igsd | Lt 


VS. A15 


VS. A15A - 5-53 


=) cr 
fy Se y. The correct 1 


\ 
a 


MARGIN RESERVED FOR BINDING f 


item of information ¢: 


ply every ii 


: please pale the causes of death clearly and Jégibly. 


WITH UNFADING INK. Su; 
icians 


portant. Phys: 


1 


ai 


\ 
18: 


<4 


PLEASE WRITE PL: 


age is espec 


»» (Yes, no, or unk.)] (If Yes, give war or dates of 


{ 
maryLANbPsekre DEPARTMENT OF HEALTH—BALTIMORE, 18 29 a] 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH :no. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED! ° 
COUNTY Allegany MARYLAND STATE Md. county Allegany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY foul (If outside corporate limits write RURAL and give nesrest town) 


OR and give uearest town) 4 (in this piace) R 
TOWN Frostbur, | Oh rs. TOWN Barton xX 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Miners l 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
Cope or Pw) _ Samuel] —___Anthoney_ Bean | DEATH Wipvs_ 25 19 54 
5. SEX: 6. es OR 3 Se caine = | 8 DATE OF BIRTII: ie AGE last birthday:| © UNDER 1 YEAR | IF UNDER 24 BRS. 
ths a . : is vhs} 
male white Gpecitymmarried |Sept.3-1389 65 e |apiean ese | more ee 
ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | i]. BIRTHPLACE (State or forelgn country):| 12. CITIZEN OF WHAT 
work done during most of work life, . INDUSTRY: y | COUNTRY? 
Rettrédttdal Miner Mining coal Cross,W.Va. U.S ac 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Barnhill 


15. Was Deceaseo Ever IN U.S. ARMED FORCES ?| 16, Socta, SgcuRITY No.: 17. INFORMANT & ADDRESS: 


no ne) /2-03-S777\son)James Bean, onaconing, Me. 


18. MEDICAL CERTIFICATION mnie 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: beet wer 


x ONSET AND DmaTH 
Emmetinteicnuse Monn aceration...of prain. 0) Hee... 


DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)......- 
giving rise to the above cause DUE TO 
stating underlying cause last is Hi tb an auto , 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


Fractured skull 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. .. 


I9a, DATE OF, OPERATION ‘| 19b, MAJOR FINDING OF OPERATION 
a 


2a. EXTERNAL CAUSE WAS 
PRIMARY j or CONTRIBUTING 4) 
CAUSE OF DEATH. 


20. AUTOPSY? 
z. a Yea NoO 
| *PohbOSE e, farm, factory, | 21c. (City or town) (County) ’ (State) 
2 8 


ffice bidg., etc., 4 
INJURY Pt Barton Allegany Ma 
af. HOW DID INJURY OCCURT 7 


2id. TIME (Month) (D Gz de, INJURY OCCURRED i : 
On ee ay) goer a || anne Nee snBe Walking on highway36 
INJURY 2 M.| work [J at work [ 


22. I hereby certify that I took charge of the remains described above, held an Autopsy &, Inspection B&, Inquiry *], and 
find that death resulted from: Natural causes [], Accident B Suicide [], Homicide 1], Undetermined cause 9. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
be DEPUTY MEDICAL EXAMINER 
j 3 U M.D. ASSISTANT MEDICAL EXAM. 954 


S OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVA nears : 
17 Cobpjiale Cematery Ravioy 
DATE REC'D BY LOCAL ¢ REGIST! 24, FUNERAL’ DIRECTOR ADDRESS 
ot eae cans 7 


ATE R22 SY 
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rca Se ae STATE DEPARTMENT 
LAI 
09996 = CERTIFICATE 


OF HEALTH—BALTIMORE, 1999930 
OF DEATH Reg. Dist. No. 4 Se 


PLACE OF DEATII: 2. 


COUNTY Allegany MARYLAND 


en 
USUAL RESIDENCE (OME) OF DECEASED: 
state Maryland COUNTY Allegany 


LENGTH OF STAY 


(ip £4, piace) 


CITY (If outside corporate limits, write RUBAL_and give nearest town) 
Pn Cumberland, x 


oe ae corporate limits, write RUR. 
Powptiz V7 COMBEHTBNd ‘hectn ll 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Route I Cumberlend, Md. » 


STREET att rurai give location) 
ADDRESS 
Route I Cumberland 


3. NAME OF i 
DECEASED: qien: 
(Type or Print) en 


(Middle) 
Christina 


(Last) 


Beck 


4. DATE (Month) (Day) (Year) 
peatH: Nov. 3 1954 


5. SEX: $. SOLOR OR 
WIDOWED, PINORCER. 


RACES 7. SINGLE, MARRIED, 
Female tite Gpectys? Hadowen, | 


8. DATE OF BIRTII: 


3/19/1880 


9. AGE iast birthday :| IF UNDER 1 YKAR|IP UNDER 24 HRS. 
7 a Pees Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


11, BIRTHPLACE (State or foreign country) + 
Maryland 


“10a. USUAL OCCUPATION..Give kind of | 10b, KIND OF BUSINESS OR 
(Diu ISTRY Z, 


work done ene ost of Wire life, 
13. FATHER’S NAME; 


even if retired) HOUS@ 
William H Erown | 


14. MOTHER'S MAIDEN NAME: 


Mary Laird 


15 Was Deceasep Ever IN U.S.ARMEO Forces?| 16. SoctaL Security No.: 
(Ye yO, OF unk.) | (If Yes, give war or dates of 
) No service) None 


17, INFORMANT & ADDRESS: 
Miss Mildred Beck Rt. I Cumberland, Md. 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4.0.2) 
gl 3 
Immediate cause CB) are tee NIG 
DUETO \ 
Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause inst. 


(Gc) ee 
DUE TO 


(ey 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Intervai Between 
Onset And Death 


19a. DATE OF bean 19b. MAJOR FINDINGS OF OPERATION 


ee 


U 


| 20. AUTOPSY f 
Yes No GY 


21. ACCIDENT 


SUICIDE 


TIOMICIDE office bldg., etc.) 


INJURY 


—— 


(Specify) orn, (Home, farm, factory, sep 


{CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) 


TIME (Month) 
OF jie at Not While 


OLE OCCURED 
INJURY m. Wak im} At Work (1) | 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from . 
pe 19.1, and that death occurred/at 


(Degree or title) 
Sb Ne 


alive on U4 
SIGNATURE 


19, to .Vave.3.... 


, 19¥.%, that I last saw the deceased 


pees <¥ causes and on the date aegis 


= =a 
NAME OF CEMETER™ 


L, CREMATION, | DATE THEREOF 


pega 11/6/54 


Greemouny Cemetery 


aig 
waligsl Ae ( at ha or county) (State) 


Cumberland Maryland 


OR CREMATORY 


En DIRECTOR ADDRESS 


Louis Stein,Inc. Cumberland, Md. 


DATE REC’D BY bes JISTRAR’S SIGN, he 24. 
REGISTRAR Ca 
Lee == OM ae Aen 


O9938% MARYLAND STATE DEPARTMENT OF HEALTH 099 43 


C 


><@® 


s 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dlst..No. g 
= — ST  ——— — —  —  — 
Z 1. PLACE OF DEATU- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
& COUNTY STATE COUN! 
MARYLAND 
2 CITY Cit outside cor write RURAL and | LENGTH OF STAY || CITY (If outside corporate limita, write RURAL and give gfearest t#wa) 
32 OR ___ givo nearest t | is place) OR ‘ 
se TOWN e AY, TOWN 
E o HOSPITAL OR STREET (rural, Give locatio: 
(I INSTITUTION OR : x ADDRESS fy 
ae STREET ADDRESS 
3e 3. NAME OF (First) (Middle) (Laat) 4. DATE Month) Di Y 
oe DECEASED | be (Month) (Day) ¢ =) 
é 5 (Type oF Print) DEATH 16 193 
Ee SEX 6. COLOR OR RACE | TSN Gra MARL ED ae ee 8. DATE OF weds eh ‘AGE last birthday (10 under I year funder 24 hfs, 
. ‘on’ aye ours { Min. 
2g W3 ak |b Gag pawn 22 _m. | | 
S se 10 ieee OCCUPATION (Give kind of work | 10h. Kinp oF ‘BUSINESS OB f ao {fF or a country) 12. Crrzen or WHat 
5 oe duri; f CEL: even If retired) og % 
a is Atte : 
q na ann | 
“ B3 AB Was DrcraseD aie ne ARMED once 
OF, OWD) res, ror dat ol 
o 2814 SET lente ee g T LZ 
a 18. MEDICAL CERTIFICATION 
f=) as Inteavat Bi 
a a E 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONewr EATER 
@ . // 
a 8 H Immediate cause {a)--.. Z 
ae - Antecedent cause(s) 
o EY Diseases or conditions, If any,  (b)_._ 
gq Pal giving rise to the above cause 
o A 5 stating the underlying cause last_ 
i} 5 (e) 
< 25 Il. OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contrihuting to the death hut not | 
S a telated to the disease or condition causing death. 
5 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
q Yes No 
me 21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
a CIDE OF Rie? bide. ete.) 
a HOMICIDE INJUR : 
Maes) TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
er Heat Not Whilo 
oH INJURY oak core rok “ 
as 22. I hereby cortify that I attended the deceased trom LUMAR... , 19.5%, to Br Mun wb, that I last saw the deceased 
<3) alive on. g ‘ Sand that death occurred at m., frgm the causes and on the date stated above. 
>) SIGNATUR}: (Degree or title) DATE SIGNED 
f 
E | phe YI6 Wiis 
i] HURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMAPOR LOGATION (City, tgwn, or county) (State) 
eI) REMOVAL (Specify) Ig / 57 | Pa SZ 
ES haw at Ps Oh = tet net PAAR Levant y 
<) fet DATE REC'D BY LOCAL,, REGISERAR'S SIGNATURE f) 24. PONERAL DIRECTOR Ei ADDRESS 
se, lt R = a a) Z Gp 
2 a ~ 9-9 KAS 1472“ Bactitro 


i oY 


ZI ace (a 


< 
z 


‘~, 


VS. Al6— 10-53 ¢ 


i (a) 


information carefully. 


wh 


MARGIN RESERVED FOR BINDIN' 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


Thea 


please write the causes of death clearly and legibly. 


correct age is especially important, Physicians 


jm QR HIMMELWRIGHT ’ 
bs 0 dy LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09944 
: 4 CERTIEFIGATE OF DEATH Reg. Dist. No. ... 
1, PLACE OF DEATH: t 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ALLEGANY __ MARYLAND. state MARYLAND county A Any 
Sy Ceioestae corporate Uae write RURAL Ceygte of ST-V nn outside corporate limits, write RUR. and give nearest town) 
Town *" CUMBERLANG Ge 13 DAYS TOWN CUMBERLAND se 
HOSPITAL OR STREET (If rural give location) 
a EE caaaliten sce, APPRESS 15) OFFUTT STREET 
3, NAME OF (First) ‘(Middiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | JOHN I BOONE | ie cies 05 ate sl 
3. SEX: 6. conee OR |7. SENS TR CED 8. DATE OF BIRTH: 9, AGE last birthday| Ir uNoer t year | ir UNDER 94 Has, 
MALE WHITE (Specify): Wi D Aug. 16,1877 see. Montha| Days | Hours | Min. 
NOa. USUAL OCCUPATION (Give kind of; 108, KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life.) OR INDUSTRY: . es a COUNTRY? 
Rétirer“Laborer Tie Plant Hanging Rovkys Mua. U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Jaspers Sarah Dean 


17, INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL ,CUMBERLAND ,MD. 


13. WAG DECEABEO EVER IN U.S. ARMED FORCEST 
4% , No, or unk.)| (If Yes, give war or dates 
if oe 


18. SOCIAL SECURITY NO. 


232-10-5618 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO,.DEATH é 
IMMEDIATE CAUSE (Ad 3 sl 


INTERVAL SETWEEN 
ONSET AND DEATH 


Zeke 


ET 
ANTECEDENT CAUSE (8) Oa ae 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To ~ 
STATING UNDERLYING CAUSE LAST. CDA tta_2__sr 
X-3) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 

yes] no Dh. 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [) CAUSE OF DEATH) 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


2ip. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, frrm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Whil Not whik 
ela i (at weed) se Sone ‘ 
22. I hereby certifysthat I attended the deceased from <“* 7 not to: tt faaest that I last saw the deceased 


urred at :50P M, from the causes and on the date stated above. 


ADDRESS ATE S}GNED 
uo. J33 Uy.(iwe 1 od. 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or cognty) 


II-25-54 Rio Cem. Rio W.Va. 
REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS. 
: 2 Paty, Pod James F, Scarpelli Cumberland ,Md. 


AST c= 


257 BURIAL. CREMAT 

R, OVAL (SPECIFY) 
Buriat 

DATE REC'D BY LOCAL 


IBIS Y 19 55 


3A Nvauna 


yS6l og AON 


— Baw 


MARGIN RESERVED FOR BINDING 


"09945 


MARYLAND 0999 7 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH — regia. no... 


oe Sia 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Allegany whores Maryland AllePAY 
CITY (If outalde corporate limite, write RURAL and | LENGTH OF STAY || CITY (if outside corporate limita, write RURAL and give nearest town) 
OR ay Evepnentas tara i ig, pois place) oR 
TOWN onaconing  /\ TOWN 4\ onaconine 
HOSPITAL OR STREET - Tif iri, give focation) 
\ DDRE! 
STREET ADDRESS Rast Naim Street East Main Street 
3 NAME OF int) (Middie) Cast) @ DATE (Month) Day) (Year) 
s F 
(Type or Print) Emma George Bradle peatH NOV, 25. 195410 
5, SEX @. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE lust birthday | If under, 1 year It under 24 hra, 
WIDOWED, ‘ORCED, onl g 5 ela Days "Ses Min. 
F : Epecity) Aug, 2 9g 3 = 
Be + AL SEL i kind of work} 10b. Kinp oF Busin! on | 11. BIRTHPLACE (State or foreign country) | 12,_Cr By or WHat 
101 most fe, aven, TRY ‘si 
SEI PSA BEHSSL Heese hh” Pris Lonaconing oxpey A 
15. FATHER'S NAME id, MOTHER'S MAIDEN NAME 


aww aeonge Bradley Mary Ann Lowe 
16. Was Decrasep Ever In US. ARMED Forcrs? | 16. Social Security No. 17. INFORMANT AND ADDRESS 


oS xg no, or unknown) UC yer aire bia vf dates of None James Bradle Pittsburgh Pa. 


LU 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause @).... i Cegial. : is wel, . 


Antecedent cause(s) e- 
Diseases or conditions, if any, (bh)... one ind <! 
giving rise to the above cause cs 
stating the underlying cause last 


Bes 4 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


e 


> | 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i= Ye O 0) 
2. ACCIDENT Gpeeityy PLACE (Home, farm, factory, streot, | (ITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF _ office bidg., ete.) : 
HOMICIDE INJURY mel 
‘TIME (Month) (Day) (Year) (dour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work At work 0 


mou 192, toeS.Aan es, vw SY that I last saw the deceased 


22. I hereby certify that I attended the deceased from: La 


alive ona OhAY—>., 19.2.7, and that death opturred at. Ae 2 hn, from the causes andvon the date stated above. 
SIGNATUR ‘Dexree or title) ADDRESS : DATE SIGNED 
a, fa ay pee eer. eat oF a TaRY OR CREMATORY | LOCAT Gi t y y 
2. Ba RS ; E PMETE 5 GW (City, town, oreoun State 
Bari, ond 
RBM) | HOY, 28.199" Oak Hil] Cemetery |Lonaconing, Jide 


aeorge Eichhorn, “onaconing, fd 


DATE REC'D BY LOCAL REG R 
RYT. Sa p hes 
Lim 2 £—S8 Y Age tlio fl fro 


fs 
7 
ie 


ite Hiitts Auk '®@ 
pes i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09946 
rl : 
; 09938 = CERTIFICATE OF DEATH Ree. Digt. Ne. 
peo 1. PLACE OF DEATH: + 2. USUAL RESIDENCE (HOME) OF DECEASED; é 
~ Allegany T of ALY , 
(m ean t outside corporate limits, write RURAL Geary ae STAY Buin outside stand rear ae RURAL Pr give nearest town) 
BR OR and give nearest town) (in this place) OR 


TOWN ¥ 
TOWN Cumberland 3 Days Cumberland, Maryland 47 
HOSPITAL OR F STREET (If rural give location) 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of $xformation carefullys 


INSTITUTION OR o] ADDRESS 
_ STREET Aopnes® Sacred. Heart Hospital“ ___|_____00 Maryland wwene 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year} 
DECEASED: | OF 
(Type or Print) Eva Anna ___ Burrall DEATH: 19 


3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, | Uf UNDER | YEAR| IF UNOER 24 
RACE: ity a 1OER 24 | 


NGLE, MARRIED. | 8. ,DATE OF BIRTH: |9. AGE last birthday 4 i 

wi ED, 5 Months| Days | Hours} Min. 

¥ (Specify by ; : : 

_Female | White | ©" hvarried BN h, | ge G om al yee 

TOA, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 1if BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
° Y YY? 


L, 
work done during most of working life, R INDUSTRY: 
14, MOTHER'S Mae NAME: 


please write the causes of death clearly and legibly. 


COUNTR 

S everpyi ired) 
z, HOTeewife ownhome ieee © 
a 13, FATHER'S NAME: 
is “ ____ John Lavin Rebecca Fulk 
a 15. Was DECEA: Ever IN U.S. ARMEO FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
Ca (Year jo, or unk.)| (If Yes, give war or dates N 

} E ; , one ‘ 
£ * ida elwer aee) eA Patient's Chart 
a Ti 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
[23 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OATH 
eS js U2 eee Lenk Beng wana tlen, 
Q IMMEDIATE CAUSE (A) 
nN DUE TO 
[oF ANTECEDENT CAUSE (S) 
fe DISEASES OR CONDITIONS, IF ANY, (B) 
Zz GIVING RISE TO THE ABOVE CAUSE = nue To 
iz] STATING UNDERLYING CAUSE LAST. 
f (co) 
< Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes—] No Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCURT E: 


a 
21A. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Che INJURY OCCURRED 21F. HOW DID INJURY GCCUR? 
le 


O Not while 
at work 


M. at work 


22. I hereby PM that I attended the deceased from % 1Xy¥,, that I last saw the deceased 


correct age is especially important. Physicians 


aliye on me ah. 19f¥ , and that death occurred at f -: M, from the causes and on the date stated above. 
Ss red 2 DATE SJGNEI 
we AW, Contre, Ss "asi 
URIAL, GREMAPION (State) 


3. a ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or éount: 
REMOVAL (SPECIFY) 


oO 
we 
' 
— 
= 
| 
w 
= 
< 
i} 
eS 


Burial II-26-54' St, Mary's Cem, Cumberland ,Md. 
Pou om BY LOCAL REGISTRAR'S SIGNATURE | 24, EASE RAL DIRECTOR CG ADDRESS M 
ae Ra fii: 2>\ James F. Scarpelli Cumberland ,Md 


3 ‘A Nvaung 


* Os AON 


£ 
: 
5 
8 


, 


fully. The 


ised 
ion Care: 


, WITH UNFADING INK. Supply every item of informat: 


MARGIN RESERVED FOR BINDING 


bowl 


id 
wo 
. 
o 
= 
| 
wo 
a 
= 
a 
> 


PLEASE TYPE OR WRITE —— 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


rate HiRits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 @)994 
09939 = CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: & 


4 
RAL and’ Ciena town) 


state Maryland county 


COUNTY Allegany _ 


CITY (If outside corporate limits, CITY (If outside corporate limits, write Rl 
OR and give nearest town) s {in this place) OR 
TOWN / TOWN 7, 
__ TOWN Cumberland 4 18 hrs. é 
HOSPITAL OR ~~ STREET (If rural give location) 
INSTITUTION OR ADDRESS 
paeseuter ‘mrs Sacred Heart Yc a a. O09 Decatur St, ‘i eae 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) yi 
DECEASED: OF 
| tte or Print) Maude Blue Chase DeaTH: 11=26-5), 
3. SEX: 6. COLOR OR |7. SINGLE, MA ws 8. DATE OF BIRTH: 9. AGE last birthda: IF UNDER 1 YEAR. iru FUNOE: 
ACE: WIDOWED, DIVORCED, Monte! Dave || Weure ee 
F W Borel” "Di vorced 12-18-68) yr 
HOa, USUAL OCCUPATION (Give Kaa eu BK bi OF BUSINESS 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
of working li! NDUSTRY: . COUNTRY? 
Housekeeper-, West Vi U.S.A. 
13. 14, MOTHER’ Reet NAME; 
James Blue Mary Umstot 
15. Wag DEcfaseo Even IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes. or" unk.)| (If Yes, glve war or dates . 
NO of service) 214-34-1216 Patients chart. 
“a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
17x 8 
IMMEDIATE CAUSE (A MOS~e 
DUE TO 
ANTECEDENT CAUSE (8) . 9 days 
DISEASES OR CONDITIONS, IF ANY, (B> Carcinomateosis 2 mos. 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
ce) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


l ) yes oO NO oO 


21a. ACCIDENT WAS UNDERLYING [1] 218. PLACE (Home, farm, factory.| 21c. WHERE DID {Clty or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M at work at work 
22. I hereby certify that I attended the deceased fromlar ot 1994, to NOV. 29 54 that I last saw the deceased 
ve on ..2to 25 ad) 54, and that death occurred at 6:15 MAfrom the causes and on the date stated above. 
SMINJURE i ADDRESS DATE SIGNED 
mv. 105 S. Centre St. 11-26-54 he 
23. SURTAL, | DATE THEREOF | ee METERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOY, 
Bu 2B/28/54 


pare REC'D a LOCAL 


sd BSE 


REGJSTRAR’'S IGNATURE, Tei: oy FUNERAL DIRECTOR apeakeS 
UE i det > H. abt SiLOAX-Cunberland.. wa. 


: | qV 
3A nvrung 
T Og AON 


Darsogtl 


Witats covers HeWBR« DURRET] spyLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09949 


194 
09940 CERTIFICATE OF DEATH Reg. Dist. Ng 
cay 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE county" ALLEGANY hes 
CITY We outside aah write RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town (in this place) OR ‘i 
TOWN CUMBERLAND, — © 4 DAYS TOWN OLDTOWN , 2a 
HOSPITAL OR "MEMORTAL STREET (if rural give location) 
INSTITUTION OR ADDRESS 
INSTITUTION OR MEMORIAL & WARWICK AVES. Oldbowny—Ha. 
3. NAME OF (First) (Middie) (Last) ) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
__(Type or Print) FLORA C. CRABTREE | _ beat: NOY, 24 19 5h 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday} IF unver 1 vear | If UNDER 24 Has. 


RACE: WIDOWED, DIVORCED, 
yuIDOwe Hours | Min. 


Months | Days 


JUNE 23 , 1880 


yrs. 
IE, BIRTHPLACE ianerte foreign country) : 


please write the causes of death clearly and legibly. 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 12, CITIZEN OF WHAT 
o work done during most of working life, OR INDUSTRY: Goan? 
2 even if BM tMewife ounhome OLDTOWN, MARYLAND U.S.A. 
iS 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Z 
Fy of JOHN PENNELL = WILMINA TWIGG 
2 18, Was DECEASED Even IN U.S, ARMED FORCES? 18. SOCIAL SECURITY No. | 17. INFORMANT & ADDRESS: 

Yes, no, or unk.)| (If Yes, give war or dates x 

S 3 en No” et service) None Rexford Crabtree Cumberlahd, Md. 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
<3} I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> b / a 
<4 + if Ble arr.214e ie 
[<2] {MMEDIATE CAUSE (A) <eema7 
wy DUE TO 
[<a] ANTECEDENT CAUSE (S) | Pe SE S 
oe DISEASES OR CONDITIONS, IF ANY, (B>) Z id 
Zz GIVING RISE TO THE ABOVE CAUSE pye To 
oS STATING UNDERLYING CAUSE LAST. sf =a , 
eS co? Layer 
< Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= To THE DEATH BUT NOT RELATED TO THE 


2 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES oO NO (a 


2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Lv 


21a. ACCIDENT WAS UNDERLYING O 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2io. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bidg., etc, 


ale INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 


hit Not whi 

Mae | ator) Fareed 

22. I hereby certify that I attended the deceased from72*: Bde , 198¥ to Fan ZY, 19. >that I last saw the deceased 
alive on’. 4772, 19 SY and that death occurred at! | :!OAM, from the causes and on the date stated above. 


SIGNATURE Z < ep ui 2 ‘ERO Tae pey. 


23. BURIAL, “reais | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
II-26-54 Oldtown Cem. Oldtown ila Ee eS 


correct age is especially important. Physicians 


Burial 


DAJE REC'D BY LOCAL REGJSTRAR’S SIG! URE 24, FUNERAL DIRECTOR ADDRESS 
1s ar c 4 SY WL Ze; eis James F. Scarpelli Cumberland,Md. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


vs. Ats—10-53 & 


¥ ‘A Nvaung 
rS6l Og AON q@ 


sy | 


MY 


VS. Al5 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct age 


Supply every f 
important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


pecially 


13 e3) 


PLEASE WRITE PLAINLY, 


09986 MARYLAND STATE DEPARTMENT OF HEALTH © 0995 
2411 N. Charles Street, Baltimore 9 


CERTIFICATE OF DEATH aw. nathis. 


“i PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 

OUN Allesany Meal, STATE Vast Viroinia COUNTY) 4 poral 
GITY GT outside corporate limite, write RURAL and | LENGTH OF STAY CITY (il outside corpornte limite, write RURAL and give sored carne 
Marto  worostbune ; (in this piace) oar Keyser 

HAO oo Green Street. | Sem ay pane agte | 
ear wepress 22 Green Street + RL Vv 
3. NAME OF (First) ~ (Middle) (Last) 4. DATE <4 (Day) (Year) 
DECEASED ta ‘ OF 2 
(Type or Print) Alberts ne sae Crawford | DEATH 23, pe 
Bb. SEX 6. COLOR OR RACE | 7 SINGLE, MARRIED: ] 8. DATE OF BIRTH 9. AGE lest birthday E wie funder 24 brs. bre 
al 
Pemale hit Poy WeaoWed | Oct. 4 ct .4,1870 ee per desth [P-* 
10a, USUAL Se UR Ee kind of ee 10h. KinD or BUSINESS OR | li. BIRTHPLACE State or foreign country) 12, vas or WHat 
done during most, ot pring ife, even if ret 1) |} Inpustry Mineral Co .; W G Va J | Coonan | S.A Z 
“TST FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
unknown | unknown 
15, Was DRCEASED Even IN U.S. ARMED Forces? | 16. Socta Security No. 17. INFORMANT AND ADDRESS —_ 
fen ea ay serene) LIL aes eve" werece antes of none Clarence Crawford, Keyser,W.Va, 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ee 


Antecedent cause(s) 

Diseases or conditions, if any, (b)_--... 

giving rise to the above cause 

stating the underlying cause ast 

{c) 
Tl, OTHER SIGNIFICANT CONDITIONS 

Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
} Yea No 


21. ACCIDENT ‘GSpecity) PLACE (fowe, Tarn, factory, wtrect, | (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE ‘office bidg., ets.) : 
HOMICIDE RY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF Whilo at Not While 
INJURY Work O  At work 0 


MP. 


DATE SIGNED 
oes haa b§ 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 
isin hie a ee ats 26-54 | Queens Point Cemeter heyser, W.Va, 
DATE REC'D BY LOCA’ 24, FUNERAL DIRECTOR ee ADDRESS: 
‘i- Ab- xy Ds Rogers Funerel Home, Keyser,W.Va, 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


~ 


PLEASE TYPE OR WRITE’ 


VS. A1b—10-53@y 


please write the causes of death clearly and legibly. 


icians 


tant. Phys’ 


jally impor 


is especial 


correct age 


“SRIEMS* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09951 


( 
OuS4t CERTIFICATE OF DEATH nies ee 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF Pips ¥ 


COUNTY _ ALLEGANY MARYLAND stare MD, COUNTY 


CITY ita outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RU! Le GA give nearest town} 
OR and give nearest town) ‘{ _. (in this place) OR 
TOWN CUMBERLAND, MARYLAND U” 3 DAYS TOWN CUMBERLAND, MARYLAND 
HOSPITAL OR STREET (If rural] give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS = MEMORIAL HOSPITAL 218 GLENN ST. 
3. NAME OF (First) (Middle) (Last) 4. ose (Month) (Day) (Year) 
DECEASED: 
(Type or Print) NANCY DEATHNOY l 19 


3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OE AL RTH: 9. = last Gan. IF UNDER | YEAR, lr UNDER {4 Has. 
RACE: WIDOWED, “INGLE. 


FEMALE iy aes rE gra, | Monthe| Days | Hours | Min. 
1Oa. USUAL OCCUPATION (Give kind of| 108. SLNG LE. BUSINESS Pe. RTHPLACE a A or & ign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COURREY? 
even if retired): HOUSeKeep@dr “t Home «S.A. 
13. FATHER’S NAME: 14. meters MAIDEN NAME: 
18, Wag DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: J 
(Yes/ no,.or unk.)} (If Yes, give war or dates air 5; 
Y\er__|of service) AVLNR Ae tale? Ee 2 aa tna cal a 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Uf. Racker 
IMMEDIATE CAUSE (Ad 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, @B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


cc) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ails deantel ~~ 


DISEASE _OR_CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 
/ —w 

bo 


21a. ACCIDENT WAS UNDERLYING J) 
IOR CONTRIBUTING [] CAUSE OF DEATH 


198. 


MAJOR FINDINGS OF OPERATION 
_—_ 


20, AUTOPSY? 
> 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) —s 
21p. TIME (Month) (Day) (Year) (Hour) | 2i£, INJURY, OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. % aa at work oe 
— 


22. I hereby certify thatsI a ended the deceased from 74 Jal 6$3-19......, to SA/4/ , 19....., that I last saw the deceased 
LA Sj .» and that death occurred at[: 25. .AM, from ee causes and on the date stated above. 


M.D. 
es Se nie 


LUpCATION (City, town, or tolnty) 


AL (SPECIFY) 


aerree Rie De nae SY Cornrabe rr nxtn Le x 
"D BY LOCAL a 24. FUNERAL DIRECTOR ADDRESS 


Vourks £ SIGNATU 
2 Ge Mocks on Hl. LeeSilcox-Cumberland, Md. 


item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


9 
a 
<i 
wa 
fod 


02987 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 09952 
CERTIFICATE OF DEATH Reg. Dist. No... 4 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Re a RURAL and give nearest town) 
OR give nearest town, this, place) Pe. r 


OR 
_ tow "Bresthure | Yate, 
INSTITUTION OR } SDbRESS 
5 
_STREET ADDRESS Paradise Street 


3 Nome “SNAME OF (First) (Middle) ‘aLast) 4 DATE (Month) (Day) pi 
(Pype oF Print) chard Nevin EAllott (eggs) Sears Nov, 18.1954 
6. SEX 6 coh “i tc * SINGLE, MARRIED, 8 DATE OF last hirthday | If cn | a ‘Ter 
Vale 1881 |" SN [Seon 


| ‘widow yanpireE May ,24. Hours | Min. 


at Sari give location) 


10s. USUAL OCCUPATION (Give tet of work] 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or a a eid ha oF Wuat 
done ei ate: working life, Be retired) | INDUSTRY i X f | ace 


“TS, FATHER'S NAME 
John B. Elllett 


15. Was Decrasep Ever IN U.S, ARMED FORCES? 
“ages no, or unknown) jee (It aed give war or dates of 


A 14. MOTHER'S MAIDEN NAME 
| Savilla Shockey 


hag INFORMANT AND ADDRRSS 


8. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


earctciotwaas (boos. Zs AAtintonae 


Antecedent cause(s) 
Diseases or conditiona, if any, (DB). -.nses = ose tcteentecneececcntssnter meeneennsee eseeeenee 
giving rise to the above cause 
stating the underlying cause last 
{c) | 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


192. pf OF OPERATION “laa FINDINGS OF OPERATIO, ~: | 20, AUTOPSY? 
/ 1S Yes 
21, aCe (Specify) PLACE (Home, farm, factory, stfeet, : (CITY OR TOWN) (COUNTY) STD 
SUICL OF ___ office hidg., etc.) i 
HOMICIDE INJURY “ 
TIME (Month) (Day) (Year) (Hour) Race OCCURRED | HOW DID INJURY OCCUR? 
While at Not While 
INJURY Work 0 At work 


. I hereby certify that I attended the deceased from. uae 
7 


alive o1 OW 2... 19 


SIGNATURI 


wen iy OLE, 1%, that I last saw the deceased 


Som. from the causes and on the date stated above. 
Ss DATE SIGNED 


DOYS O05 h 


CATION (City, town, or thes (State) 


k Frostbu 
24. FUNERAL DIRECTOR 
_| Geerge Eichhora, vonncen tn 


eo(= 


item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. A15 


i 


Supply every 
please ie the causes of death clearly and legibly. 


clans. 


ially important. Physi 


is especi 


PLEASE WRITE PLAINLY, 


( 
09988 \ranvLaND STATE DEPARTMENT OF HEALTH 09953 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH te vinnie’... 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


1. PLACE OF DEATH’ 
COUNTY 


MARYLAND 
CITY (it outside corporate lit URAL Ft LENGTH OF STAY CITY (If outside corporate limits, ‘ite RURAL and give nearest town} 
10) give neareat town) —~ * (in_ythis ypiace) OR J 
TOWN = TOWN 


HOSPITAL OR 


STREET (if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. NAME OF (Middle) ——(Last, 4. DATE Month) 
DECEASED ) ) | ue (QMfonth) bres an 
(Type or Print) DEATH W/L al 

r RACE | 7, SINGLE, MARRIBD, 3 ya OF yee 9. AGE last birthday | If und f Tasty se 

| wipowsD, DIVORCED, | Wor Si Month rc Hour | Min.” 
ifs 


Ton. USUAL OCCUPATION (Give kind of work TOb. Kann oF Bughimss on |'Tl. BIRGIPLACHy(ptate or fore = 1, 
done during mgst of wopking iif retired) | Inpustay | ee ee 5 7, ce 5 my | Big ee 
13. OPE. 5 ‘ ? 7 Yee Oe ox 


15. Was DpckASED Ever IN U.S. ARMED Forces? | 16. SOCIAL SECURITY No. 17. IN MANX 
~{Yes, no, or unknown) | Cf year, Ne war or dates of 
gad darts! 


—_— 


18, ee CERTIFICATION INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING Tt ONseT AND DeaTu 


pins ATH 
Tf | 
Immediate cause (a). - anges ALTA: 


é 
Antecedent cause(s) 


Diseases or conditions, if any,  () 
giving rise to the above cause 
stating the underiying cause iast_ 


rae (0 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 

reiated to the disease or condition causing death. 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
IDE: Specif, PLACE (Home, farm, f 22g 8 
DENT i » factory, street, i 
3. RCCIDER N’ (Specify) | 9% ae poner cs factory, stree' (CITY OR TOWN) (COUNTY) (STAT) 
HOMICIDE JURY i 
TIME (Month) (Day) (Year) tae a INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF ae at Not While 
INJURY Ol At work 9 
ait » 
22. I hereby certify that I attended the deceased from LOY, [. Z., 195.4 4, to. Aha... 1918 that T last saw the deceased 
alive on. 4.0.0.4... “2, 19. a4 é and that death occurred at., ae G8) rtd m., from the causes and on the date stated above. 


SIGNATURE, a ee yoo ADDRESS hen SIGNED 
7, 2 = - Md Cb [f. 
Ele th ee sae’ | DATE -* NAME OF Dd, BR fon oe Ma 2 LaF ginny, Sid 
DATE REC'D BY LOCALQ Bi GISTR a) BIGNATURE ef 23. UNE: —F MORESS 
TEES aa yA hoe (OE sal Lb pL red 
LOX 4 / 


9 
g 
a 
Zz 
a 
i) 
--j 
iS 
i 
a 
a 
bod 
oe 
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mn 
is 
= 
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z 
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oe 
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o 


u9354 


MARYLAND 04998 STATE DEPARTMETT OF HEALTH 
toy 
CERTIFICATE OF DEATH Reg. Dist!No... B scuseseneon 
1 ea DEATH: 2. erety RESIDENCE (HOME) OF DECEASED- 
liegan MARYLAND "Varyland Alle N 
GAFY Wr outalds torporate inita, write RURAL ond | LENGTH OF STAY || CITY dt outside corporate inl, wit RURAL and give nearest tova) 
TOWN Sa! VPS Town Lonaconin. 
IMSTZUHON OR = Jackson Street > ADDRESS 5 eexaen” Gareet 
STREET ADDRESS f> 
3. NAME OF First) (Middle) Gast) DATE (Monthy ay) (Year) 
(Type or Print) John J Foote Seatu Nov, 24 1954, 


9. AGE Jast birthday 


If under 24 hrs, 
Tloure | Min. 


Tf undar, I year 


7. SINGLE, MA pasar 
| seers Days 


WIDOWED. 
(Specify) 
‘AL OCCUPATION (Give kind of work | 10b. co OF BUSINESS OR 


"cope awd ee! bar J ae even if retired) ORE" Farm 


13, FATHER’S NAME 


6. SEX ¢. COLOR White 8. DATE re BI ce 
VNay,25 ae FO 
II. BIRTHPLACE (State or foreign Toe | 12, CITIZEN OF WHAT 


Lonaconing GRSi A, 


14. MOTHER’S MAIDEN NAME 
George Foote Hlizabeth Buckell 


16. WAS DECEASED Ever IN U.S. ARMED Forces? | 16. Social. SEcURTTY No. 17. INFORMANT AND ADDRESS 


Le yt en” |Cien "Nig" | Nome. Mrs. Raymond Netz, lonaconing, md, 
MEDICAL CERTIFICATION aughterg 


18. INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH < 


bp Onset AND DEATH 
4 4 
3% 5 Mimmediate cause w.... Canstrnt  Y¥ pe 


Cree. 


Antecedent cause(s) y 
Dineases or conditions, if any,  (b) Goody if Grae, os gas Ome Sess ess “4 


giving rise to the shove cause 
stating the underlying cause last 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
$j Yes O 
21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Frcaasilgs np Cte, : 
HOMICIDE fsuRY = 
TIME (Month) (Day) (Year) (liour) at aad et | HOW DID INJURY OCCUR? 
ile a fo 
INJURY m, Work () At work O S 


22. 1 hereby certify that I attended the deceased from., ow 195.3., ton ¥ WEY... 199%, that I last saw the deceased 


p. SYpand VAN citi at. 2202 .m., from the causes and on the date stated above. 


(Degree or title» ADDRESS z DATE SIGNED 
A try ha i) 

J) NAMB OF 'CEME, VGsty, Fy oF, ity) 

4 ‘Memor ta téure; Rd. 


ies OR .CREMATORY 
TE ey | eee Bead [ecores WiElire, Lonaconing TIE 


ark 
w7 <LI, ison 


= 


please write the causes of death clearly and legibly. 


\ 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of Anformat: 


VS. A15 — 10-53 Lj 


correct age is especially important. Physicians 


au 
irene” aBysr? STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9955 
CERTIFICATE OF DEATH Reg. Dist. No. 


EP 
2. USUAL RESIDENCE (HOME) OF DECEASED: 


PLACE OF DEATH: 


|_county __ Allegany _MARYLAND state Maryland county Allegafiy 
CITY (If outside corporate iimits, write RURAL| LENGTH OF STAY CITY(If outside corporate fimits, write RURAL and give nearest town) 
OR and irs nearest town) e (in this place) OR ¢ 
__ Town umberland, : TowN Cumberland, (: 
HOSPITAL OR, STREET ut a) Rive location) 
INSTITUTION OR * ADDRESS 
sTREET ADDRESS 120 Greene St., 120 Greene St., 
NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DAISY VIOLA FOOTER DEATH: rads 25, 19 54 
SEX: 6. COLOR OR |7. SINGLE, Uwe: . 8. DATE OF BIRTH: 9. AGE last birthday) 1F u TYEAR | tr UND s. 
RACE: WIDOWED, DIVORCED, aes Daya | H M 
Wemate. | witte (Specify): Widowed | Aug. 31, 1869 85 yr. a) soon eee | ee 
TOA, USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS STi BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) Housewife _Own home Clearspring, Maryland U.S. 


13. FATHER'S NAME; 
Cornelius Wolfe 


15, WAR DECEASED Ever IN U.S. ARMEO FORCES? 
(If Yes, give war or dates 


14, MOTHER'S MAIDEN NAME: 


Elmira Jacobs 


17. INFORMANT & ADDRESS: 


te. SOCIAL Security No. 


(Yes. no, or unk.)} 

Nog: oT) of service) _|_ None Mrs. John Brenneman Cumberland, Md. 
f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND OEATH 


IMMEDIATE CAUSE (Ad oD Covebre sApeplexy: bola 3 days 


BUE To 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye TO 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


None J 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes] Ne cx 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., etc. 


mg NIURY, PCCOsTED, 
Not while 
a piled at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify.that I attended the deceased from Feb ree 19. 49 to. Nov. ie ote 5 Athat I last saw the deceased 
; 25, 19 54 and that al at 6:30,M, from the causes and on the date stated above. 


* ADDRESS DATE SIGNED 


uo. 105 S. Centre St. 11-26-54 


™| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

11/27/54 Rose Will Cem. Cumberland, Md, 

ae MON: TURE | 24. FUNERAL DIRECTOR ADDRESS 
Pods | Charles Le George Cumberland, Md. 


” REMOVAL. (54 
Burial 


BA Avan ; 


VSS gp AON 


Op Ewe 


* : 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, 


= 
ion carefully. The 


please write the causes of death clearly and legibly. 


, WITH UNFADING INK. Supply every item of fiformaty 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09956 


CERTIFICATE OF DEATH Reg. Digt. No. 1G 
. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY CAllegang MARYLAND _ STATE LDA rela rsodass alles. PIA 0 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in_this place) OR y 
town Mes Teen peer-* |\ 5S Ors TOWN Le Sretd perez 
INSTITUTION OR \e ADDRESS caus sales) 
STREET nooness <Batus & 4 fan rr “aug 4 Rcd 2 2S7~ 
NAME OF First) (Middle), (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) 74 p44 Foteruesn ey 47 ivy 
SEX: 6. COLOR, OR |7. Wea BN ckece 6. DATE OF BIRTH: |9. AGE last birthday] Ir unber 1 vear| 17 unoen a4 Hrs. 
Months} Daya | Hou! Min. 
‘Paintba Wh ike| ‘=i gy ab M peace M6) PF ye. = Die a ie 


Ox. USUAL OCCUPATION (Give kind of oe — OF BUSINESS 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done caine ost of worki: life, OR INDUSTRY: UNTRY? 
even if retired Lows e litt | Own me fe wel GS 


13. 


eee 


"fe to S MAI 


Lo ora 


EN a 


1s. Waa DECEASED Ever InN U.S. ARMED Forces? 
fes, ng or unk.)| (If Yes, give war or dates 
We ° of age tee) mee, 


16. SOCIAL SECURITY No. V?2 


Ww ke] — 


A eS & ADDRESS: 


neh Foreaace 


Atarvlewd Mie 
Wasgretalpeer, Me, 


18, MEDICAL CERTIFICATION 


if ee OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Beste CAUSE (A Cerebrof Hemorrhage 


DUE fae 
ANTECEDENT CAUSE (S) ‘ 
DISEASES OR CONDITIONS. IF ANY. (B) Ar eP1, = OYQs is Ss } CAS 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOTRELATED TOTHE——, Ch rom c 
DISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


od i a 


(State) 


U 
214. ACCIDENT WAS UNDERLYING () 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm. factory, 


21c. WHERE DID 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


(City or town) (County) 


Ziv. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from v (HA Teas 199-7, to Nov. 7., 1987, that I last saw the deceased 
alive on Now (7... 1 196! Y, and that death occurred at313$ AM, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
23. BURIAL, DATE TH NAME OF Came OR aha LSet le LOCATION (City, rad or bP, LOSY (State) 


CREMAT + | 


OVAL (SPECIFY) 
Gariee 


DATE REC'D BY LOCAL 
REGISTRAR fi 
f- AO- 6S 


lta te WZTIL Cs} ceil fory | 


REGISTRAR’S SIGNATURE 


Pree Jeo’ 6. Melly | 


WesreeApoer- ae. 


E. 3 Go DIRECTOR ADDRESS 


Boer  WesretN perl, 40. 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


( on 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1s “09 057 
09943 CERTIFICATE OF DEATH Reg. Dis No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


county AJ] legan MARYLAND _ stare. Maryland county Al] wae 
CITY (If outside corpori linfits, write RURAL] LENGTH OF STAY CITYUTE outside eemee limits, write RURAL and give nearest town) 
OR and sive nearest town) (in this place) oR 
TOWN TOWN 
own —_Prostpurg = 8 days Frostburg 
HOSPITAL OR STREET (If rural give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
ae ~......Miners Hospital ~_|__________25 Park Avenue_ 


3. NAME OF | First) (Middley (Last) 4. DATE (Month) 
DECEASED: 


(Type or Print) aret_ *s __ DEATH: Nov. 
‘3. SEX: 6. Gate ex Bare WIDOWER Done 2 8. DATE OF meric |9. AGE E last birthday | iru 
E: ) IVORCED, Months| Days | Hours | Min. 
Female | White | """\isgowea | April 20th,1678| ___76 | "™| "| "| 
HOA. USUAL OCCUPATION (Give kind of | 10) BUSINESS ji2., ~ CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: COUNTRY? 


even it retire ousewife | Housework | _Maryland __USA 
ay FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 


_ Alexander Orr 


13. Was DECEASED Ever IN U.S, ARMED FORCES? | 16. SociAL Security No. | 17, INFORMANT & ADDRESS: a 


Yes, no, or unk.)| (If Yes, sive war or dates 
§ ot servis ag De lie A.C.Thompson, Cumberland, Md. 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (A) Corehiak poe, 
DUE TO , 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


| i. BIRTHPLACE (State or foreign country) : 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


t? YES (ci) NO [a 
21a. AGCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) _ (County) (State) a 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. TIME (Month) (Day) (Year) (Hour) a SEU OCCURRED | 21F. HOW DID INJURY OCCUR? z 
OF INJURY iE Not while 
M. fe ed at work 

22. I hereby certify that I attended the deceased fro A¥ | 199¥, to Yor 2., 194, that I last saw the deceased 

alive on Wor / 95Y, and that death occurred ayfee 00, "from the causes and on the date stated above. 

SIGNATUR {ADDRES DATE SIGNED 

ass —— = <a M.0 , 
23. BURIAL, CREMATI DATE THEREOF iz ‘NAME OF CEMETERY OR CREMAT! 


Burda (SPECIFY) 


Nov.4th,54 |'F'bg.Memorial Park 


= DALES REC’ D BY ‘LOCAL, REGIS’ R°S SIGNATURE 24, FUNERAL DIRECTOR 7% “ADDRESS 
y sy ae Message WM. be! Joseph R, Durst, Frostburg, Md. 


‘Within corpofate lima 


09944 


ca” STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 99958 
CERTIFICATE OF DEATH 


Reg, Dist. Ne. 


lly. The 


1, PLACE OF DEATH: 


son 
u 


2. USUAL RESIDENCE (HOME) OF QECEASED: vou 


a Says |_ 


COUNTY GMe Gil __MARYLAND __ 

CITY (If outside cofforate limylts, write RURAL) LENGTH OF STAY ‘porate limits, write 
OR and give nearést town (in this place) 

TOWN C4277 Beslan 


STATE Part Pad cone log 


VE giv nearest town) 


ety Ut outsi 
Town Cd, wiBerlartd, Ftd OR 


® 


~ HOSPITAL OR 


STREET (If rural give location) 


INSTITUTION OR ADDRESS 
— 
eT Uma Sige aig! eel. aie lal|___ S$ Marler Sitee]_ 
3. NAME OF (First) gee y/ io 4. DATE (Month) — (Day) (Year) 
DECEASED: Vi 7 OF 
(Type or Print) / alse? ees 9 774 DEATH: (A see 
3. SEX: 6. GOLOR OR |7 wbow aw 8. oT OF BIRTH: 9. AGE last birthday} Ar UNDER 1 ¥1 FAR | Ir UNDER Er 
ACE: ! E Ivol Months| Days | Hours 
Speeif. 
Male Upite RSE Marrved eg Jul 44 =a 37 pe i 
hOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINES: 11./BIRTHPLACE wl or faire country): }12. CITIZEN OF WHAT 
work done during most_of gvorking life, OR INDUSTHY® COUNTRY 
. 
f13. FATHER'S NAME: > 14. MOTHER'S MAfPEN/ NAM! 


ARMED Forces? 


(If Yes, give war or dates 
of service) 


2) f-10- 534 


16. SOCIAL SECURITY NO. 17% roi iT & ADDRESS: 


/R 3 Buby Cua 4am. BEV lars fo SIDA, 


please write the causes of death clearly and legibly. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ug 
IMMEDIATE CAUSE 


A . 18. MEDICAL CERTIFICATION 


a WihareeslrSne. Yea yt Brice. 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 vean 


DUE T 
ANTECEDENT CAUSE (8) ve 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 
«c) 


MARGIN RESERVED FOR BINDING 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19A. DATE OF OPERATION: | 198. 
f) 


LAINLY, WITH UNFADING INK. Supply every item of information ca’ 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 


OF INJURY street, office bldg., etc. 


MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ioe 
218, PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


correct age is especially important. Physicians 


& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 21>. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
ES OF INJURY Wh Not while 
J M. at work at work 

4 

° 22. I hereby certify that I attended the deceased from S.~ (@.., 1953, to 4 — © , i9S¥ that I last saw the deceased 
3 a alive on .../0..7..& 19 Sy and that death occurred at 435M, from the causes and on the d: stated above, 
a ie IGNATURE ADDRESS TE SIGNED 
= a fev. Ve) M. 0.62 Greesce Y a a 26-88 PA 
| na 23, BURIAL, Saran | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
w® < REMOVAL (SPECIFY) 4 
= a Voie satel Wer. 91989! Wileves? Buatal teak Cam bee lane pac. 
es n DATE REC'D BY LOCAL |_REGISTRAR'S, SIGHATUR 24, FUNERAL DIRECTOR ADDRESS 

ISTRAR ‘ 

g K ithaadg. Med. lai 


Lg SH 


Johy ~S: Ha fov Cambee Lr 


MARGIN RESERVED FOR BINDING 


As 


\ 


e 


99959 


MARYLAND 05999 STATE DEPARPMETT OF HEALTH, 
CERTIFICATE OF DEATH Reg. Diet. NB. | 


1 FLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED. 
C 
Allegany MARYLAND Mg and can 
CITY if outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Cl outside corporate limita, write RURAL‘ind gtve nearest town) 
OR _ give ngprest town) (in. this place) OR ¥ 
TOWN ier TOWN onaconing ~. 
a | oe Fen rere 
STREET ADDRess oackson Street “ Jackson Street 
3. NAME OF (First) (Middle) Cast) 7. DATE (Monthy Day) (Wear) 
DECEASED | OF 
(Type or Print) E DEATH NOV» 27,19 19 
5. SEX T. COLOR OR RACE SINGLE, MARRTED, . DATE OF BIRTH | 9. AGE lat birthday | Wunder. 1 year if undot 24 bra 
on ays | Hours | Min. 
Female white Specify! _ Jum yr. | | 
ae USUAL OSE aaa Li) Shen 1. Kino oF Busivess on | 11. BIRTHPLACE (State or foreign country) | 12, CiTizEN OF WHAT 
jon: fe, even fl re! Sag 
HOSS WELK Wn “Hite _|_ Moscow, Md. Ges As 


13. FATHER’S NAME 


William Green 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
‘es, no, or unknown) | (If year, “MG war or dates of 
service) 


14. MOTHER'S MAIDEN NAME 


Mary Ann Hawkins 


17. INFORMANT AND ADDRESS 


Roger Green, Moscow Md. 


16. SocraL SecunrryY No, 


18. MEDICAL CERTIFICATION InTeRvAL Between 
1 po ag OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DeaTe 


Vhdhodinte cause Wess Crmmary.. OME, | ee ca a 
Antecedent cause(s) > ‘ : 
Diseases or conditions, if any, (0)... Cae: LADS ee es Je ; 


giving rise to the above cause 
atating the underlying cause last 
II. OTHER SIGNIFICANT CONDITIONS” 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


39a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
d Ye O Not 
21. ACCIDENT Specify) PLACE (liome, larm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF dg., ete.) 
HOMICIDE INJURY ol 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | wat feat Not While 
INJURY Work C) At work (1) 2 
22. I hereby certify that I attended the deceased from. 4MAsy...... ... 199. , todd. pe) a met) SF ne I last saw the deceased 
alive ie 1-2 ae if and tftat death ofturred at. BB pp. from the bquses and on the date stated above. 
SIGNATURE Ne (Degree or title) oo DATE SIGNED 
ae op WU/ue 


A Rte 1 A 
23. BUR CREMATIO ae CEMETERY OR CREMATORY. LOCATION (City, town, or gfinty) (State) 
seehe 4 cL hee 4 Laurel Hill Cemetery. Moscow, md. 
2 'D BY LOOX EGISTRAR’S SIGNATU. 24, FUNERAL D, D. ESS 
je i : is: natty awe 5 George Fore, Lonaconing Na. 


Within earnorste Hratta MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


VS. A156 — 10-53 & ) 
\ = MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The= 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


oR. WEISMAN 09945 CERTIFICATE OF DEATH Reg. Dist. 99 Y rat, 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; * 
COUNTY ALLEGANY __MARYLAND _ state MARYLAND county ALLEGANY 
city outside corporate Tite write RURAL| LENGTH OF STAY city outside corporate limits, write RU RURAL and give nearest town) 
fown “" CUMBERLAND 7 2- DAYS TOWN CUMBERLAND 
J Meigen : ADDRESS at ee 
| stReeT aDpRESs MEMORIAL HOSPITAL Peace iF 3u BEDFORD STREET 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) __ BERNARD Fi GRIMINGER Death: NOVEMBER 28, 19 5) 
S. SEX: ie. couek OR }7. CHUCHTE ET to COREE. OF BIRTH: 9. AGE last “birthday Jr UNDER 1 YEAR Ties UMOER 24 | Mee. 
MALE wi hia WitGwe WIDOWED ft t 1888 66 ord Months| Daye | Hours Min, 


TOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


REVLFSE Machinist 


13, FATHER’S NAME: 


SAMUEL E. GRIMINGER 


18. WAa DECEASED EVER IN U.S. ARMED Forces? 


108. KIND OF 


Textile 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


MARYLAND _Cumberlan CesTRY 


14. MOTHER'S MAIDEN NAME: 


ANNIE MANLEY 


17. INFORMANT & ADDRESS: 


16. SOCIAL SmcuRITY No. 


(Yok. | dt Yes, ei dates 
Bg sth vartig* “SS | 220-T0-7277 | MEMORIAL HOSPITAL - CUMBERLAND, MD. 
F% aa 18. MEDICAL CERTIFICATION 7 INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ghat” Ano wee 
O23.) 

IMMEDIATE CAUSE (ad DORE LAlA_ HER 43 
ANTECEDENT CAUSE (8) Pees YL ATOM TRY LTT Perse Se 10 Gf S 
DISEASES OR CONDITIONS. IF ANY. (B) Vt r0V EX Ctrl GSC tua 42 GhES kA 

GIVI SE TO THE ABOVE CAUSE 
STATING UNDERLYING Cause Last. CUE TO Reap (Fe b (rorsees) 
(c) SEL, ke (1 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN . = 
TO THE DEATH BUT NOT RELATED TO THE = > 
DISEASE OR CONDITION CAUSING DEATH. G) § (Bi Late afe/ a 


TOA, DATE ro MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
vi ves] no hy 


21a. ACCIDENT WAS UNDERLYING (] | 215. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) 7 = eter 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) = R? 


OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from | ard 1957, to Ney = 19 SY that I last saw the deceased 
alive on bag. , 19. J7, and that death occurred at 5:25AM, from the causes and on the date stated above. 


SI JRE ADDRESS DATE SIGNED 
One in (Clee eg eee Pe Jee 
. BURIAL, isrecirey | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Borvaierrer | T2-1-54 St. Patrick Cem. Cumberland ,Md. 
DATE REC'D BY LOCAL REGIg 4 RAR'S IGNATURE 24. Janes Fy S68 . BARERS) 
ISTRAR rpelli Cumbé?PT= Md. 
CNT 7 oa 9 AWAs A MAMA hk Wibutde VM P 8 
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: please write the causes of death clearly and legil 


icians 


ortant. Phys 


lly 


age is especia 


09900 : 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nd) 996 1 
: 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH no 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY A l egany MARYLAND STATE Md COUNTY 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR A \ 

TOWN Frostburg alae! naconin 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR z ADDRESS 

STREET ADDRESS Miners Hospital {58 W.Main St.)Detmold St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) Corne a ] us | DEATH Noy l 5 19 54 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday: | mF UNoER 1 YmAR | If UNDER 24 RRS. 

RACE: | WIDOWED, DIVORCED, 28 [orth ‘Dare | Hours | n Min. 
= 1 88 2 yrs. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF Sans OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUNTRY? 
5 r : : - U 


13. FATHER’S NAME: 


Corneilus Grindle 


15. Was Deceaseo Ever IN U.S. ARMKo Forces ?| : 
(Yes, no, or unk.)| (If Yes, give war or dates of Bs SRR oe ccmer Nr? 


14. MOTHER’S MAID: NAME; 


_Jennett Clarkson 


17. INFORMANT & ADDRESS: 


a ea 179-035-4996 | Miners Hospital Records, __ 
4 18. MEDICAL CERTIFICATION granvauieeeanen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onwar cae oecae 
Immediate cause (a)... GOT ONaALy..Bclerosis..... 
puETO Coronary sclerosis 
Antecedent cause(s) Cardi 
Diseases or conditions, if any, _(B) vs... 


giving rise to the above cause DUE TO 
stating underlying came lst.  Hyperthorax 2 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


R ITION CAUSING DEATH. ..... AS 2 
192. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
“a Yes NoO 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [J OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2id, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while 
INJURY M. work [} at work [} 


22, I hereby certify that I took charge of the remains described above, held an Autopsy &, Inspection €], Inquiry 3g], and 
find that death resulted from: Natural causes J, Accident, Suicide 1, Homicide 1], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
2 / DEPUTY MEDICAL EXAMINER 
H.V.Deming M.D. Ps M.D. ASSISTANT MEDICAL EXAM. 954 
23. BURIAL, CREMATION, | DATE THEREOF LOCATION (Cityytown, or county) (State) 


EMETERY_ OR CREMATORY 
er Nev 18,1954 Laurel Hill Cemetery | Hoscew, e 


DATE REC'D BY LOCAL,] REGI R'S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
_ Ft-19. 89 5 Maesteg AY. Kee Geerge Eichhewrm, lenacen ing, td 


‘ii MARGIN RESERVED FOR BINDING 
pot 


VS. A15— 10 - 53 e 


<= 
care: 


f; 


please write the causes of death clearly and legibly. 


Y, WITH UNFADING INK. Supply every item of informatio 


AL 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE 


ic a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09962 
0990 i CERTIFICATE OF DEATH Reg. Dist. No. G. 


1, PLACE OF “DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ¢ 


COUNTY Oe Ohi, va 7 MARYLAND STATE Dn M! COUNTY 


CITY (If outside corpes fi RURAL, LENGTH OF STAY Siva outside corporate limits, write RURAL and, 
OR _ and giye nea) ow LEE a (in shies place) z 
TOWN a Att erly etn 

1 ea 


HOSPITAL OR 5 STREET 
ADDRESS 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF ‘irst) 2 hi (Lasty 4. DATE (Day) (Year) 
DECEASED: 
(Type or Prints 4 


Soe i = Lb = 1954 


5. SEX: 5 ee) OR }7. ROR]? SINGLE RT VGRCED 8.7 DATE OF BIRTH: 9. AGE last birthday] tf uNoer 1 vear a INDER 24 Has. 
WIDOW: 1VOR! S Months| Days | Hours Min. 
Ss (Srecity 2 -/9-)903 FI yee.| MO | | 
hoa. USUAL shee (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done durii it of working life, OR INDUSTRY: COUNTRY, 
even if retired) ZL ah G 
Man ee Ctt— Lo. ' 
13. FATHER'S NAME: P MOTHER'S MAIDEN/NAME: 
Zi < 2 - 
18, Was Déctasep Even IN U.S, ARMED FORCES! 8. SOCIAL SecuRITY No. 17, pee oF ADDRESS: y 
(Yes, no, or unk.)! (If Yea, give war or dates 


Vy of service) he BE tag? foeBle ast 
INTERVAL BEYWEEN 
ONSET AND DEATH 


18. MEDICAL CERTIFICATIO! 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ea y 


IMMEDIATE CAUSE (Ad pel 
DUE TO 


ANTECEDENT CAUSE (8) , : 4%, 
Saiteef / te 3 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING UNDERLYING CAUSE LAST. 


ic) 5 
Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING p ol 
TO THE DEATH BUT NOT RELATED TO THE A 00 Y 


DISEASE OR CONDITION CAUSING DEATH. 
189A. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Te | 

{) oS ee yes NO 

C ao & 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDI EXAMINER) 
zip. TIME (Month) (Day)/( ) (Hour) os pe: (J DO | 21F. HOW DID INJURY a 
OF “INJURY de ese |B Not’ while 

M. at Sik at work 

22. 1 hereby certify that I attended the deceased from LO>. é Ted to 72. , 195%, that I last saw the deceased 


alive on .77.2.%.., 19-54, and that death occurred at /! ¥5” M, from the causes and on the date stated above. 
maa ce "Wee 


SIGNATURE 4 4 
'. 
23, BURIAL, CREMATIO) DATE THEREOF — OF CEMETERY OR CREMATORY 
RJ 


M.D. u pp Dok _"127/, i 
MOVAL cspecirys/ 


ue rat ha wn, or pedis het se ee 
f 
: W)-29-S54 - Popemcens Se . 
DATE REC'D BY LOCA REGIS KRAR’S SIGNATURE () 24¢ FUNERAL D ye 
i Ld, /- fA 


e 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9963 
09992 CERTIFICATE OF DEATH nis else as z a> 


1. PLACE OF DEA’ yy, 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 
MARYLAND STATE 7} counry: 
etyorate Jimits, write RURAL| LENGTH OF STAY} CITY (If Syfside gorporgte limits, write RURAL and give n) 
‘ural ps — 


COUNTY 


CITY (if outside 

OR and gift nd is place) OR 
TOWN 6 TOWN 
HOSPITAL OR STREET 


STREET ADDRESS 


INSTITUTION OR 4 


7 M0, ote. (/: a ADDRESS te. Y). 


3. NAME OF Fi ; . (ont Y 
NAME OF (Firgt) « (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) DEATH: eat 3 19 IA 

5, SEX: 7. SINGLE, MARRIED, rs Ye OF male day: 


WIDOWED, jbo RCED, 


s. COVOR O 
H (Specify) : 
10a. USUAL OCCUPATION. Give kind_ of, ie OF. rij ou 


work done during mosf of working lify 
SoctaL Security No.: i INFORM. Lee & ADDRES: 


IF UNDER | YEAR| iP UNDER 24 HRS. 
fe |ee| Days | Hours | Min. 


12. CITIZEN OF WHAT 
COPNTRY? 


oe iast birt! 


cad 8] E (State or foreign country): 


EN 
ea 


even if retired): 
13. FATHER’S NAME: 


fe MOTHER'S MAIDEN NAME: 


16 Was Deceasen Ker IN U.S.ARmED Forcs!] 16. 
(Yes,_no, or unk.) if Yes, give war or dates of 


4. 2} D rvice) / 
18. MEDICAL CERTIFICATION 


Uf 
I, DISEASES OR CONDITIONS DIRECTLY pes pe TO DEATH 


Interval Between 
Onset And Death 


HA dA. hs 

Immediate cause (a) ' pee eee, 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) .. 


giving rise to the above cause 
stating the underlying eause iast, DUE TO 


(c) 


II. OTHER SIGNIFICANT CONDITIONS i 
Conditions contributing to the death but not lai | 
related to the disease or condition causing death. orem 

19a. DATE OF —| 19h. MAJOR FINDINGS OF OPERATI 20. AUTOPSY ? 


ji | Yes {}_No 


MARGIN RESERVED FOR BINDING 
>, WITH UNFADING INK. Supply every item of information carefully> 


21. ACCIDENT (Specify) PLACE (Home farm, factory, street, ITY OR FOWN) (COYTY) (STATE) 
SUICIDE office bidg., ete.) s 
1 rf HOMICIDE fNury a 
TIME (Month) (Day) (Year) (Hour) [Win OCCURED, _|_‘OW DID INJURY OCCUR? = 
at ile a a ee 
INJURY Work Me werk Fy | 


SL5Y, 19......., that I last saw the deceased 


+ from paer causes and on the date Stated above, 
AD 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE venti 


VS. A1l5—10 


MARGIN RESERVED FOR BINDING 


o& £° 


PLEASE TYPE OR WRITE PLAINLY, 


+s 


, WITH UNFADING INK. Supply every item of information carefully. 


The 
please write the causes of death clearly and legibly. } 


correct age is especially important. Physicians 


yy 
gy 


rate lim! 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 158 0996 
09946 CERTOMEATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 
county _ALLEGANY ____ MARYLAND state MARYLAND county _ALLEGANY - 


CITY (If outside corporate limits, write RURAL| 
OR and give nearest town) 


LENGTH OF STAY 
{in this place) 


CITY(If outside corporate limits, write RURAL and give nearest town) 
R 


__TOWN __ CUMBERLAND 53 days 
HOSPITAL OR STREET df rural give location : en 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
sed ORESS __ SACRED HFART-HOSPTTAL..__|________FAIRGO, ROUTE #5 
3. NAME OF (First) (Middle) (Last) 4, Eee (Month) (Day) 
DECEASED: 
_{Type or Print) = eee) ae - DEATH: -11-6-5), 19 
B. SEX: 6. COLOR OR |7. Siicue, BARGIEDY >. 8. DATE OF BIRTH: 9. AGE last birthday| 1 uNpeR 1 vean | Ir UNDER 24 Hee 
RACE: OWED, . vice I sf 
Z Heed den 8233 yrs, | Months| Days “Hours 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retiredds, 
lerchant. Grocery Ue Sete 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


Unknown 


17. INFORMANT & ADDRESS: 


Henry Hobel 


13. WAa DECEASED EVER IN U.S. ARMED Forces? 
(Yes, n yr unk.)] (If Yes, give.war or dates 
} bife} | of service) 


16. SOCIAL SECURITY No. 


None Robert Hobel,Cumberland, “d, 
j 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
(1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE tA) Orn tn ad Smmryn 
DUE TO 


ANTECEDENT CAUSE (3S) 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE bye TO 
STATING UNOERLYING CAUSE LAST. 


Ret ear 
f rm 
«ce? t 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES Oo NO 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (} 
IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
/22. I hereby certify that I attended the deceased from }- efi scsdecs Doe to fl ....., 19.5% that I last saw the deceased 
alive ong /./: iS Bee ws 19.8. tf and that death occurred at va AM, from the causes and on the date stated above. 
SIGNATU! ADDRES; wn: SIGNED 


M.D. rnd 


l/s? 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or Lif LL tate) 
sieeebit (SPECIFY) 
a. 


Bur Nov _ 8. 1854 Oak "Will Cemetery Lonaconing, Mg 


LAL 
23. BURIAL, ZREMATIO 


ATE THEREOF 


DATE REC'D ips if GISTR NATURE | 24. FUNERAL DIRECTOR ADDRESS 
TGIF 7 Litabs A7A| George Bichhorn, Lonaconing, ¥ 


Withtn corporate Nmit- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1899965 


Gs 


MARGIN RESERVED FOR BINDING 
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09947 CERTIFICATE OF DEATH Reg. Dist, No. 2 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF ‘DECEASED: - 


couNTY Allegany MARYLAND state Maryland counry Allegan 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY, CITY (If outside corporate limits, write pec and give nearest town) 
OR and give nearest town) A2. {in this place) 


TOWN 


f TOWN 
—___.__Cnumberland 7 55yrs C rland ,M if 
NOSPITAL OR t STREET df Md give dean! 


age is especially important. Physicians: 
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STREET ADDRESS acred Heart Hosp. ~ sears 720 Hilltop Drive _ 


8. DAME OF. (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Doctor Ward Hovatter peatn: Nov. 26, 19 54 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR| 1¥ UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, gterithal Days Hours | Min. 


Ww (sreify)? Married June 28,1876 78 day 


“Ids. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 1). BIRTHPLACE {State or forelgn country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Rett redtsecomotive Engineer Railroad Phillipi W.Va. _|_USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Jacob Hovatter Ellen Brown 


15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


< gai service) 05-07-6649 Margaret C. Hovatter 720 Hilltop DES 
18. MEDICAL CERTIFICATION Interval. Gssteneel 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause fa) 4 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, Hh a 
giving rise to the above cause 
stating the underlying cause last. DUE TO 
fc) 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Q c | Yes No 
21. ACCIDENT (Specify) BLACE (Home; farm, factory, street, (STATE) 
SUICIDE 


office bidg., etc.) 
HOMICIDE InguryY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
OF ‘While at Not Whil 
INJURY m. 


.__| Work At Work) ee, —- 
22. I hereby certjfy t I attended the deceased from Yl? BE /S.¥ 19........ that I last saw the deceased 


o 
‘Ag , and that death occurred at . vam the cases and on the date stated above. 
sett gA-t1.<- A K 


HOW DID INJURY OCCUR? 


(Degree_or title) NED 


Mary's Cem. ‘Gambershaa! ua.” 3 
"D BY LOCAL 


ee: 9 SZ. / fa Janes F."Searpelli Cumberland. a 


fr correct 
‘Ys 


refull, 


ry. 


Within cofporate limits 1948. 09966 
MARL D TE DEPARTMENT OF HEALTH—BALTIMORE, 18 i i. 
z 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no = 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegan MARYLAND state Md. county Allegany 
CITY (It outside corporate limits, write RURAL [LENGTH OF STAY|} CITY ([f outside corporate limita write RURAL and give nearest town) 
OR and give nearest town) y (in this place) OR : 
TOWN TOWN Cumberland 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR F ADDRESS a 
STREET ADDRESS Sacred Heart Hospital 44 Tamont St. 
3. NAME OF First) ‘(Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Henry Garfield Huff | DEATH Nov. 8 w 54 
$. SEX: & COLOR OR” | 7. SINGLE. Bs DIOR Von | 3. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YBAR | IF UNDER 24 HAS, 
eg (Speelfy) m, i Sept. {B0= 1882 | 72 = aoot| Days | Hours | Min. 
10a. USUAL waaay oo (Give Kind ‘of | 106. = RN, pried BUSINE: Ti. BIRTHPLACE (Giate or foreien countiy):] 12 CHIEN OF WHAT 
wor! me during most of wor! ey gs 
Rete Feds): stier welds He Ry. | Rawlings,Md. Fa Uist AG 


een! 


VS. AIBA - 5-53 


MARGIN RESERVED FOR BINDING 


Ned, 
age is especially important. Physicians 


PLEASE wnt 1D 


WITH UNFADIN' 


please write the causes of death clearly and legib! 


G INK« Supply every item of information ca: 


13, FATHER’S NAME: 


14. MOTHER’S MAIDEN NAME: 
Leonard Huff Elizabeth Stallings 
15, Was Deceased Ever IN U.S. ARMED Forces ?| 1g, Socta, Secunrry Mo.: 


(Yes, no, or mk {if Yes, give war or dates of eS ee eer 


“4 no ee 14-05-7622 (son)Carl Huff,Cumberland,Md. 


18 MEDICAL CERTIFICATION 


I Bi 
i ee oR CONDITIONS DIRECTLY LEADING TO DEATH: One Lote 
Irhmediate cause A) ELAR AM MEE MOTOR TNE an ctnemmnndtmantnnenssntriienntil AO SOM tase 
D 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underiying cause lest 


( Fall down stairs at home. 4 days 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 

TO THE DEATH BUT NOT RELATED To a3 A 

DISEASE OR CONDITION CAUSING DEATH. ....... illicosis a ee ail 2. 
198. DATE OF ~ 19>. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

Sj ie Se ely Yea § Not] 

2ta, EXT. [AL CAUSE WAS 21b. puace Some, farm, pect 2le. (City or town) (County) bs (State) 
PRIMARY ®% or CONTRIBUTING ¥] | ‘office bldg., 
CAUSE OF DEATH. frrury Sf om Cumberland Alle Mad. 


Zid. TIME (Month) (Day) (¥@r) (How) | le, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? seen ing stairs, 
fwury Nov. 4-1954 Pw.| work Not white, lost belanee % fell backward,struck 


22. I hereby certify that I took charge of the remains described Psy ff, Inspection 1, lapels f@, and 
find that death resulted from: Natural causes [J], Accident [%, Suicide [1], Homicide (], Undetermined cause Qj. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
‘ 5 DEPUTY MEDICAL EXAMINER 
eming M.D. Ie, (\. M.D. ASSISTANT MEDICAL EXAM. OY. 9-1954 
23. SN CREMATION, DATE THEREOF BLAME, EMETERY, OR AREMATORY LYCATIOS|4 City, own, rare 
VAL (Giecity) * 1795S Lp, Lyn al [tag ME A Ta 
AL, La. SAS NEC MLL Loa Me, LOA 


ATE +m BY LOGAL ra, fag UD Me DIREETOR “7 4 wa ADDR i 
OP" 14/1959 Winds C Maus, KM. ff 6A za id d s 


keeuy ty 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09967 
10009 CERTIFICATE OF DEATH Reg, Dist. Now 


=a 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: e 


county. Allegan: MARYLAND srars Marylangbunry Allegany 
SERS OE ae aeaceceoare eg hintiay weite BUR SL | Ue ae CITY (It outside corporate limits, write RURAL and give nearest town) 
ey Corriganville PAN 6 Town 

HOSPITAL OR STREET (ii rural, give location) 


INSTITUTION OR \ 
STREET ADDRESS ? x ADDRESS 


gibly. 


tion carefully. 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) L ] ovd 7 + 
& BEX: 6. COLOR O. 7. SINGLE, MARRIED, 8 DATE OF BIRTH: IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days { Hours | Min, 


Male White CraPPied dune_27,1859 | 95 ___m. ee See 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND ue BRUR Ieee OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 


work done during most of working life, INDUSTR COUNTRY? 


even if retired)@ < s UL 


13. FATIIER’S NAME: 14. MOTIER’S MAIDEN NAME: 


Manuel Jenkins Unlcnown 
15. Was Dectasev Evex In U.S. Anne Forces 7 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, yi unk.)| (If Yes, xive war or dates of 


No ai: pest None __| D. Leslie Jenki 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
Wy 


Supply every item of informa 


= 
9 
e 
os 
> 
A 
B 
8 
o 
2 
3 
- 
Fy 
3 
3 
8 
2 
o 
a 
=] 
— 
o 
eo 
Et 
3 
o 
ea 
5 
= 
o 
a 
S 
se 
oy 


linmediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
f Yes) No 


LZ. 
21. ACCIDENT (Specify) |6 Sees (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


on (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


; While at Not while 
INJURY M. | work(] at work 1] 


22, I hereby ye that I attended the deceased from. 19.5.3, to. Peed. 7 oi Bfthat I last saw the deceased 
alive on....4..E%, fo 1, and that death occurred at... m., from the causes and on the date stated above. 


SIGNATURE ; 4, Z (DEGREE OR_TITLE ow yp a: bale DATE SIGNED 
MATION | DATE THEREOF 


23. BURIAL, CR: NAMPOF CEM. 2G OR CREMATORY | LOCATION (City, town, or eounty 


meter: | Nov.17,1954 Hillerest Cemetery it 


DATE REC'D BY aed REGISTRAR’ SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 


tr 1 (4S okra AI _|_Harvey H, Zeigler, Hyndman,Pa__. 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


te 


Within cprporate limita 


The 


ye 


MARGIN RESERVED FOR BINDING 


/ 


LAINLY, WITH UNFADING INK. Supply every item of information carefull: 


correct age is especially important. Physicians 


Lead 


PLEASE TYPE OR WRITE P 


VS. A15— 10- A 


please write the causes of death clearly and legibly. 


hd 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09969 


995 f 
099 0 CERTIFICATE OF DEATH Reg. Dist! No. ee - 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME? OF DECEASED: 
county Allegany MARYLAND STATE Md, county Alles ny 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) (in this place) OR ‘ot 
Tonal i Cumberland pinay Rural Cumberland >< 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ‘3 ADDRESS 
STREET ADDRESS Sacred Heart Hospital _ |e ee 
3. NAME OF (First) : (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: i OF 
(Type or Print) _ Pearle Mae Kotschenreuther DeatH: lle 27= | 19 54 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: j9. AGE last birthday) IF UNDER | YEAR | IF UNDER 24 Has. 
, RACE: WIDOWED, DIVORCED, Months} Daya | Moura] ini 
Female | White frateiied 1.22.18 92 1” 62 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Heuserire’ Home Keyser, We Va. sOs 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


kmma Lewis 
17. INFORMANT & ADDRESS: 


Charles J, McNemar 
18. Wag DECEASED Ever IN U.S. ARMED FORCEO? 
Yes, no, or unk.)} (If Yes, give war or dates 


16. SOCIAL SECURITY No. 


” Ne of service) _| Nene Mr. Joseph P. Ketschenreuther Cumb.,Md. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
1/4 AN ineoiare CAUSE Ad Carcinoma of uterus is ae 
ANTECEDENT CAUSE (8) Rees 24 days 
DISEASES OR CONDITIONS. IF ANY, (B) Carcinomatosis 2 mes, 


STATING UNDERLYING CAUSE LAST. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 1958. MAJOR FINDINGS OF OPERATION 


/ Nev. 12, 1963 Advanced carcinoma of the uterus. 


21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factor: 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


GIVING RISE TO THE ABOVE CAUSE DUE TO | 


20. AUTOPSY? 
el 
Zic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from ..1\Y ¥.¢. 2.319. O30. NOV... 21924, that I last saw the deceased 


alive on» Nop... 27 tne... 54-ana that death occurred at on 25m, from the causes and on the date stated above. 
Fy GNA PORE ADDRESS DATE SIGNED 
CS 


LA mo. 105 S. Centre St. 11-2 29-94 
EWA ol DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county (State} 


urié } 11-30-1954 ' 5.S. Peter & Paul Cem. Cumberland,Hd. 
DATE Ri z 24. FUNERAL DIRECTOR ADDRESS 


/ Dee 7. : . d.| Charles L. George _Cumberland,Nd. 


Witiier corporate tiePRe TOLYPNRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09968 


= if 
& 09949) = CERTIFICATE OF DEATH Reg. Dist. No. 
Lal 
M | 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME?) OF DECEASED: 
county _ ALLEGANY MARYLAND state MARYLAND county ALLEGANY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate fimits, write RURAL and give nearest town} 
OR and give nearest town) { (in, this piace) OR 
TOWN CUMBERLAND Ve A DAYS TOWN Cumberland 
pa tele OR qe As (If rural give location) 
INSTITUTION OR 
@ ee ooaces © MEMORIAL HOSPITAL HBT GOETHE ST., 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) Crees a 
DECEASED: OF 
(Type or Print) WALTER R KIMES peatH: NOV. _ 26 19 54 
3. SEX: S, COLGR) OR 75S NGL ea ARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| If unoen + vean| IF UNDER 24 Has. 
MALE WHPTE Wreath: MARRTED'| 9-1-1873 81 Monthe| Days | Hours | Min. 


11, BIRTHPLACE (State or forelgn country): 
W.VA. 
14. MOTHER'S MAIDEN NAME: 


MOHLER, ANNA R. 


16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


+f0-(63 MEMORIAL HOSPITAL 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING ONSET AND DEATH 
. 4 X 
IMMEDIATE CAUSE (Ad 
"ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE nye TO 
STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF WHAT 
Cc Ry? 


NOx. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 
work done during most of working life,| OR | STI 
even It retired)? TICKET ¥ 


13. FATHER’S NAME: 


KIMES, WILLLAM 


18, Waa DECEASED EVER IN U.S, ARMED Forces? 
The no, or unk.)| (If Yes, give war or dates 
NO 


of service) 


please write the causes of death clearly and legibly. 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING x 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF Se 


o 
Zz 
i= 
=| 
z 
<j 
f 
io] 
i-) 
ee 
a 
ot 
> 
fe 
(>| 
n 
Q 
oe 
Zz 
‘=| 
o 
cP 
< 
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198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


correct age is especially important. Physicians 


/ YES oO NO oO 
21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, frm, factory, 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L} CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While [Net while 
M, at work at work 
eo 22. I hereby certify that I attended the deceased from | =e oa ji wit to texe& “¥ 04 that I last saw the deceased 
3S alive on ..$\..> aR wal $ and that death occurred at 6320A M, from the capses and on the gate stated above. 
' SIGNATURE ADDR! DATE SIGNED ® 
\\\ooalah [Nes Lory M.D. . [(-7. 24 
(City, town, or colinty) (State 


23\ BURIAL, cr ON, | DATE EREOF | NAME OF CEMETERY OR CREMATORY 


L 
Soe 11/28/54 Queens Point Cemeter 


Keyser, W.Va. 
DATE REC'D BY an GISTRAR'S IGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR 
Vibe. ha i Cumberland, Md. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca’ 


¥°A Nvzung 
vS6I Og AON 


q 


f 
al A rete 
fc | ik 5 j 


: Witpia of porate Mest 09951 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0.9.9.0 0 
r) 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wot......4...... 
fi j be 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
FI 
_ FF COUNTY Allegany MARYLAND STATE Md. county Allegany 
~~ ph CITY (If outside corporate limits, write RURAL ("a OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
a OR and give nearest town) {in this place) OR 
g TOWN ee TOWN Cumberland 
g HOSPITAL OR Dead on arrival at the Suter (it rural, give location) 
os STREET ADDRESS Memorial Hospital 118 Elder St. 
= 3. NAME OF (First) (Middle) (ast) 1. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Dora Herse } sf ; | DEATH Nov. 26 19 24 
o 5. SEX: 6. GouOk OR te SS GRD | 8. DATE OF BIRTH: |" AGE last birthday:| I” UNDER 1 YEAR | IF UNDER 24 Hes. 
cee $ 2 A . Months 
c male | white Specify) married ITan.2-1899 55 soos Saal eee | eo ee 
Wa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, a USTRY: COUNTRY? 
Reet Herd'9£0.R Ry Lab BeO.R.-Ry.| near,Romney,W.Va, U.S.A. 
18, FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
James William Lewis Annabelle Seymour 


(Yea, no, or unk.}] (If Yee, give war or dates of TD eee: 


no a 705-909-9923 |(wife) Evelyn R.Tewis,Cumberland,Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


15. Was Deceasep Ever IN U.S. ARMED Forces | 16. Soctan Securrry No.: 


INTERVAL Between 
Onset ano DeatH 


Tinsaedlatercades (ees AOD LY 0 COMMU OES ic ce attrac iaducnmnitinielontan-caomrbaie .gudden... 

innteeeaent @) DUE TO about 4 
ntecedent cause(s. . 2 * 

Diseases or conditions if any, _(b)..c Or onary, sclerosis with Angina syndrome years... 
giving rise to the above cause D 

stating underlsing “came let i also had diabetes mellitus 2 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of y 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, ou... 


19a. DATE OF Yipee 19b, MAJOR FINDING OF OPERATION 


20. AUTOPSY? 
f | Yes] No] 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. {City or town) (County) 7 (State) 


PRIMARY or CONTRIBUTING OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. peu aS OCCURRED 21f, HOW DID INJURY OCCUR? 
OF ile at Not while | 
INJURY M. wore at_work {] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [§, Inquiry PR, and 
find that death resulted from: Natural causes 2, Accident [1], Suicide (], Homicide [j, Undetermined cause (J. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M. D. ASSISTANT MEDICAL EXAM. 954 


IE OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


PLEASE a PL 


Ee BURIAL, CR! TION, | DATE THEREOF 


eval iSperity) A 11/29/54 


Ment, 1959 Lule Xa 


Bu 


= ~ 24, FUNERAL DIRECTO! 


77 fy \Jonn J. Hafor, Cumberland, 


RESS 


Al 
Md. 


oO 
wo 
16 
t 
< 
ww 
ze 
a 
ui 
> 


¥‘A AVIIng — 
“ST Qf AQN 


é 
OS, a9 


OR. JACOB: 


MARGIN RESERVED FOR BINDING 


vs. oe 


ly. The 
please write the causes of death clearly and legibly. 


mportant. Physicians 


= 


PLEASE TYPE OR WRITEXPLAINLY, WITH UNFADING INK. Supply every item of information care: 


correct age is especial! 


Wal a 
ope citssts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 099 71 


( : 
09952 CERTIFICATE OF DEATH Reg. Dist. No Foo... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY MARYLAND. state MARYLAND county GARRETT 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) . in this place) OR ca 
__Town “CUM Ov alt DAYS TOWN FRIENOSVILLE Xv 
HOSPITAL OR STREET {lf rural give location) 
Institution or MEMORIAL HOSPITAL ADDRESS 
STREET ADDRESS MEMORIAL AVE. Vv 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) HANNAH A. LC DERMIL. DEATH: |} = 16 - 195) 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. ATE OJ Sam Ne AGE last birthday| Ir uvoen t Year| Ir UNDER 24 Mrs, 
RACE: WIDOWED, DIVO. E Months! Days | Hours! Min. 
‘ x 
[FEMALE | _ WHITE (Specit¥) Ww | DOWED Ks Siam | 
Oa. AL OCCUPATION (Glve kind of lw Bcd Bue U, ieee MW. HPLAZE + or forelgn country): |12. CITIZEN OF WHAT 
ey done during mgSt of working life, COUNTRY? 
sien if retired): 
He iy Usha 
\v3. FATHER'S NAME: PABYLAND MOTHER'S MAIDEN NAME; 
J RSON A. [-@iiinandiaattntets Snes EB 
S Wik Dace sven EVconiUMPARNEEYFORGRS) 11" i¢.6CeMNe Security he, 17. INFORMANT & A S: 
( a aia (if Yes, give war or dates 
71) hal SS, Lane’ MEMORIAL HOSPITAL 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 Aone RG An Sceuley ‘20 Pecsegi 
IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8) Z . 
DISEASES OR CONDITIONS, IF ANY. (By hase 
GIVING RISE TO THE ABOVE CAUSE  pye TO 


STATING UNDERLYING CAUSE LAST. p “= 27 ? 
(CG) a on 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING C4?E44xi toa TJ 2 
TO THE DEATH BUT NOT RELATED TO THE = A ' . 
DISEASE _OR CONDITION CAUSING DEATH. OS ter to Te ci v4 ‘ . 
TBA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATIO! Zo, NOTEBEV? 
“9 ae 
21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


22 


oe 
21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg.. ete, 


2le INJURY OCCURRED 
While Not while 
M. at work at work 


[22.1 mates certify that L attended the deceased from Gch, 190% to Roy. 16., 194% that I last saw the deceased 


b ‘ 19: vx nd > death occurred at 6: 255A, ora the causes and on the date stated above. 


DRESS DATE piso) 
y Ate <> 


BURIAL, a Shee 
gic Sf ie cies Vghe 


DATE REC'D BY LOcaL | “REGISTRAR 
iy ny RAI ay Ea 


21F. HOW DID INJURY OCCUR? 


rate nets 9953 09972 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND state fd. county Allegany 
ees (If, outside corporate limits, write RURAL ees OF STAY cus Be. outside corporate limits write RURAL and give nearest town) 


and give nearest town) in this place) 
TOWN b 2 Cumberland < 
H IT, * 
Iino or Dead on arrival at the3 ane (Of rural, give location) 
STREET ADDRESS Sacred Heart Hog ai ts j a 641 Henderson Ave 
3. NAME OF First} (Middie) Last) bh 
Recta. (First) Pe (Last) | 4. Pes (Month) (Day) (Year) 
(Type or Print) = James W. Markwood Jr. praTm® = Nov. 28 ie 54 
5. SEX: 6. Sonor OR te SipowsD, DIVORCED, | 8 DATE OF BIRTH: e AGE last birthday: | 1 UNDER 1 YmAR | IF UNDER 24 HRS. 
seat l Months| Days | Hours { Min. 
13-1905 49 rm | | | 


item of information carefully. The correct 


(Specify 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR) 11. BIRTHPLACE (State or foreign country)? 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUNTRY? 
ing i WV: 


Laberet tet: the Cumb T.SaAs 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 


M. Rose ™,Raines 


15, Was — Ever IN U.S. ARMED FORCES }| : 
Yes, no, or unk.)] (If Yes, give war or dates of | BG Ses ae TE og |e ee 
I farkwood,Cumberland,Md, 
18. MEDICAL CERTIFICATION 


service 

no : 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWBEN 
5 ey ONSET AND DgEaTH 


Tuhaeteetesonane (oR BAA CIM ade ckscchieents about...o.min 
DUE TO 


f death clearly and legibly. 


i 


i 


P 


lly important. Physicians: please write the causes o 


Antecedent a - 
Antecedent cause(s) Gy h2.. SUAgE...SHOb..gun,.wound,.in..delk.apper.thighs 
giving rise to the above causo DUE TO 


stating underlying cause _iast (co) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE_OR CONDITION CAUSING DEATH. _..... 


198, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: c> ‘ 20. AUTOPSY? 


o 
& 
a 
i 
a 
fe 
= 
F 
2 
& 
S 
< 
= 


e 
> 
Qo 
3 
Qa 
G 
is 
o 
A 
: 
| 
a 
£ 
4] 
iS 
4 
a 
e 
re 
E 
eS 
a 
Ps 
EY 


“~— 
2la. EXTERNAL CAUSE WAS 21b, Ae (Home, Hee famew: 2le. (City or town) 
or CONTRIBUTING Q sti office bldg., 
ATH, frurY 


a, TIME (Month) (Day) (Year) (Houg | 2ie, INJURY OCCURRED 
penne at Not while 
INsURY b E at_work 


22. I hereby certify that I took charge of in remains described abo’ Altitofsy &, Inspection (|, Inquiry [¥, and 
find that death resulted from: Natural causes [], Accident R, sara O, Homicide O, Daerned cause []. 
SIGNATURE QHIEF MEDICAL EXAMINE] A. DATE SIGNED 
iN O 


4 - eA Vin PUTY. MEDICAL, EXAMINER 
H.V.Demine M.D. YWY47 ASSISTANT MEDICAL EXAM. 228-1954 
23. pehovs Pele abe 1 CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


(Specify) : Tagen fad. 


DATE REC'D BY LOCAL STBAR'S SIGNA’ 24. FUNERAL DIRECTOR ADDRESS: 
TBI g, 19. wee hae Lape Om her La wich DAS. 


MV oho 
is 


age is especial 


VS. AIBA -5-53 


(= 


@ 


item of information carefully. Th 


VS. A1BA - 5-53 


} 
} 
/ 


ad 


Within corporste 


ct 


) 
e corre: 


ly and legibly. 


Supply every 
please write the causes of death clear! 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INE. 
clans: 


lly important. Physi 


: PLAINLY, 


PLEASE WRIT. 


age is especia! 


lieit 


09954 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“09974 


wi Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH »...... d- cs 


I, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Alle gany MARYLAND STATE Vi COUNTY 
crry at, outside corporate limita write RURAL | LENGTH OF STAY CITY . (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town! (in this piace) OR 
TOWN TOWN 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
SREeD Eee peered Veart ing Si. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Ann Mullen DEATH Nov. 22 1295 
5. SEX: 6. ue OR | ira Eo Rw | 8. DATE OF BIRTIE: is AGE last birthday:| of UNDeR I ymar } IF UNDER 24 ARS. 
ried 4 * Months] D: Hours | Min. 
t (Specify) t Aug. 28-1865 89 eee | 
10a. USUAL OCCUPATION (Give kind of | 10b. SIND ones ‘OR |" BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WHAT 
work done during most of work Nife, dia! 2 COUNTRY? 
even if retire®Pousewife (Seer -Savage,Md. UsBeAs 
18, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
i i Me Namee 


16, Was Deczasmp Ever IN U.S, ARMED Forces 7; 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause D 


6) 
— stating underlying cause last 


DISEASE OR CONDITION CAUSING DEATH. ...... 


19a. DATE OF OPERATION: 19b, MAJOR. FINDING “OF OPERATION: a 1 eal 
] 2 plint— _2Bayte 
(County, 


ae Be RUS peer factory, 


21a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [} 


36. Socta Security No.: 


none 


1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE aan BISEMEE OF CONDITIO NOT RELATED TO THE 


17. INFORMANT & ADDRESS: 


Hospital records. 
18. MEDICAL CERTIFICATION 


Interval Between 
Onset ano DmaTH 


.e.. MORES... 


9 


femur. 


el a ama’ 


20. AUTOPSY? 
° Yes No 


(State) 


2le, (City or town) 
» office bidg., ete., 


CAUSE OF DEATH, taury a ! 
Zie, INJURY OCCURRED 2if. HOW DID INJURY OCCURT Wa 714. crass. bed= 
MemGe enh. n.floor,foot twistedsshe fell to 
22. I hereby certify that I took charge of the remains described e, *Autopsy [], Inspection (|, Inquiry [4, and 
find that death resulted from: Natural causes ff], Accident 1], Suicide 1], Homicide [], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
f ‘ EPUTY MEDICAL EXAMINER 
H eming M.D uf Z ( oy M.D. _ ASSISTANT MEDIGAL EXAM. Noy.23-1954 
23. BURIAL, CREMATION, | DATE THEREOF wy i gy , 
pews (Specify) : \7 
LE: Wt. Les a v 
see 4 I = Alte ol XKAA AIP: 


SUA avrung 


AON 


| 4 
oi ORE j 
DY arose 


oyrenun ogevoepte PReW-FWS9 aRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09975 


09955 CERTIFICATE OF DEATH Reg. Dist. No...:. 4 < 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: * 
Ow \ county ALLEGANY ’ ___ MARYLAND STATE MARYLAND COUNTY ALLEGANY 
i CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cue oe outside corporate limits, write RURAL and give nearest town) 
Key Sun? COMBERLART? = 9.2 Hpays* SB wn CUMBERLAND 
ee beara lta (If rural give location) 
@ Street abpress MEMORIAL HOSPITAL 5 G5 MARION STREET 
‘3 . NAME OF (First (Middle) (Last) 4. DATE (Month) 7 (Year) : 
GECEASED: ) __ MARTHA A MERITT BF ca NOVs 1954 
5. SEX: 6. Seren OR |7. ae RRB RCE: 8. DATE OF BIRTH: jo. AGE last birthday FUNDER pear | IF UNDER 24 HRS. . 
FEMALE | WHITE (spect MARR EB eT, 10> 1681) 73. | Dave a oe 


TOA. USUAL OCCUPATION (Give ind, of 
work done during "sou is working life, 
even if’ retired) # EWIFE 


108. KIND OF “BUSINESS 
OR INDUSTRY: 


Own Home 


11, BIRTHPLACE (State or foreign country) : 


W.VA. 


14. MOTHER'S MAIDEN NAME: 


SHRADER, MARY 


17, INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL — 


12. coun OF WHAT 
BUSTA. 


13. FATHER’S NAME: 
SHRADER, AL 


15. Wag DECEASED EVER IN U.S. ARMED FORCE6T 
(Yes, ng,-pr unk.)} (If Yes, give war or dates 
Ne of service} 


16, SOCIAL SecuRiTy No, 


None 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Att x CatLinVeptina 
IMMEDIATE CAUSE (Ad 


T 
ANTECEDENT CAUSE (8) ak ta 


t 
DISEASES OR CONDITIONS, IF ANY, (Be Pe ee 
GIVING RISE TO THE ABOVE CAUSE  puE To s —S 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


f 


please write the causes of death clearly and legibly. 


cc) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR_ CONDITION CAUSING DEATH. 

19a, DATE CRORE Nh 198, MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20, AUTOPSY? 
YES al NO ue 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Cy 
21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


— PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


jon 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from . Moe 195¥to .. Ldn Db S54, that I last saw the deceased 


alive on. L. fz 73- ws and that death aceurred at 10; 55 Mom the causes and on the date stated above. 
SIGNATURE Wy Cy DDRESS TE SIGNED 


° .D. 
23. BURIAL, “greens | DATE THEREOF NAME OF CEMETERY OR CREMAT! 


correct age is especially important. Physicians: 


LOCATION 
REMOVAL (SPECIFY) 


Burial 


DATE REC'D BY LOCAL 
GISTRAR —_ 


v 

| 

iil iorest Comet eps smeces 
ots) | Bk eh et Soak adage ana “ 


PLEASE TYPE OR WR 


vs. seans- Say 


% 


o 
z 
=) 
i=} 
Z 
=] 
i=} 
J 
i=) 
te 
a 
& 
> 
at 
& 
mn 
& 
me 
z 
=] 
S 
i 
< 
= 


VS. Alb — 10-58 (-) 


Within corpay ate limite 
pave 


tion carefully. T! 


Y, WITH UNFADING INK. Supply every item of inforni 


< 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 09 9 76 
09956 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county ff {Je GAN __MARYLAND _ state MALY JAniclcounry HLLEG 
CITY {If outside corporate limjts, write RURAL| LENGTH OF STAY Se outside cérporate limits, write RURAL and give near@t town) 


OR and give nearest town) ef (in this place) 
HOSPITAL OR 


TOWN [S ‘Days nae Ly ¢ ustX Grore 
INSTITUTION OR pra by 
_fmeer sooness GA CRED HER’ THosp LAP Comber |ana_ 


(ita nical give loc Say 


. NAME OF (Firat) (Middle) (Last) 4. BATE (Month) (Day) (Year) 
DECEASED: A 
(Type or Print) _S ; DEATH ff — 19S 4 
3. SEX: 6. COLOR OR 9. AGE last birthday’ If UNOER 24 Hre._ 


dr UNDER + yea | 


Months | Days 


7. SINGLE, MARRIED. 8. DATE OF BIRTH: 
yrs. 


RACE: WIDOWED, DIVORCED, 
White (Specify) : MAP RIE a 13 — 22 


HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 
work done during most of working life, OR INDUSTRY: 


Hours | Min. 


11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 


Pastry tds 
13. a i oa WS 1Ad LF Morgantown ,W et 14, MOTHER'S MAIDE! (ALB. Lb Se {piss 
merk Hanne S6sFPhINE Spicer 


ts. WAR DECEASED Ever IN U.S. ARMEO Forces? | 16. SoclAL SecuRITY No. 


17. INFORMANT & ADDRESS: 
(Yee, ag or unk. If Yes, give war or dates Cumberland, Md, 


CHper. Sacred Heart Hospital 


INTERVAL BETWEEN 
ONSET AND DEATH 


BS Weer 


of service) 


236-32-5903 


please write the causes of death clearly and legibly. 


I DISEASES OR CONDITIONS DIRECTLY LEADING 1 
f 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE ‘ 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF eee 19B. MAJOR FINDINGS OF OPERATION 
21a, ACCIDENT WAS UNDERLYING () 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) aha Quah OCCURRED 
OF INJURY 


Not while 
4 aaa M. Ni iat rar a 
22. I hereby certify be I attended the deceased fram“. Bo? Ts het I last saw the deceased 


a 199. r, and/that death ogcurred . SO/%,, peers the ¢ s and on the date stated above. 


Wisin yak 
CLL bot a keclard Jy “- 6 - SHE 
. BURIAL, CREMATION,| DATE THEREOF NAME OF CEME ERY OR CREMA’ 


Lin | RY | LOCATION (City, town, or county) (State) 
fe) (SPECIFY) 1 
Buriat Nov.9,1954 ‘Cedar Grove Cemetery !'Mt. Morris, Penna 


DATS REC'D BY LO! i. EGIS: aa SIGNATUR! | 24. FUNERAL DIRECTOR ADDRESS 
TRAR 
V// Dated Lo. Vout L awh UL. John J, Hafer, Cumberland Maryland 


20, AUTOPSY? 
yes N 
‘ Oo 
2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21F. HOW DID INJURY OCCURT 


r] 


sath 


VS. A156 — 10 - 53 
MARGIN RESERVED FOR BINDING 


= 
item of information carefully. The. 


‘ 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


PR» FAN .“‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9 97 


{, aX ys 
fh 0995% CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY. MARYLAND state MARYLAND county 
CITY (If outside corporate iimits, write RURAL| LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
OR and give MEER ‘SND, (in this place) OR 
TOWN CUMBE! MO. 23 HRS. ye LONACONING, MD, >< 
HOSPITAL OR MEMORTAL HOSPTTAL : STREET (if rural give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS MEMORIAL & WARWICK AVES., De 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: . oe 
(Type or Print) MARY _ MILLER DEATH: NOVEM 19 54 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER t Year ns 
ACE: 7 


eer re: DIVORCED, lonths Ir UNDER 2% Has, 
FEMAL WHITE APRIL 16,1876 Gt. sale te 


(Specify) MA Days | Hours ‘Min, 
1, ~ BIRTHPLACE (State or/fpreign country) : 


NOa. USYAL OCCUPATION (Give kind of} 108. KIND OF” SINESS 
Leia INDUYFRY: . 


12. CITIZEN OF WHAT 
COUNTRY? 


work done during mst of working life. 
sf if petired, g 

fl ALL AAA 
ATHER'S N e: 


14. MOTHER'S MA[DE! 


HOMAS DUNN MARY [ee 
i. Waa DeceAweD EVER In U.S. ARMED Forces? | ¢6. SOCIAL SecuniTy No. INFORMANT &/ADDRE 
(Yes,_py or unk.)] (If Yes, give war or dates . 
"a d of service) 


18. MEDICAL CERTIFICATION 


d INTERVAL BETWEEN 
I PISEhers. OR SELON DIRECTLY Bet TO DEATH 


ONSET AND DEATH 
IMMEDIATE CAUSE (Ad 


pea aren Ab tral 3 da ae 
ANTECEDENT CAUSE (8) ana ae” = 
DISEASES OR CONDITIONS. IF ANY. (Be) LL 3 tpt be ah a 


GIVING RISE TO THE ABOVE CAUSE = nue To 


STATING UNDERLYING CAUSE LAST. 
Cs Eee desea lay diaeeee 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Autte -2 chase 
DISEASE OR CONDITION CAUSING DEATH, LE le 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Wow pp, Lost Vebrodae A ipetad, amt h. Pthovipuli Dues aud Ctehazagl "0 oH 
21a. ACCIDENT WAS UNDERLYING() | 218. PL. (Home, farm, factory, 21c° WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bidg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ae Poe OCCURRED 
‘Whi (oles lot while 
M. at wack at work 


22. I hereby certify that I attended the deceased from/Vo.¥ H., 195%, to W/OU./.2. ; 19.5%, that I last saw the deceased 
alive on. Mew (Gas 9%, and that death occurred at 9:30A M, from te causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


23. BURIAL, C yas, ig oe NAME OF ,CEMETERW QR CREMATORY | LOCATIO 
EMOVAL fJ6PECIFY) 


DATE REC'D BY LOCAL \ETRAR - 
Bs, ee om 


Py) Dau -~ IPOS ud ie A 


WMA 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 e A 
som! 


INLY, WITH UNFADING INK. Supply every item of informati 


PLEASE TYPE OR WRITE P 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


fate lentes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09978 
Os 1958 CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

‘Speiputy ere owt MARYLAND STATE Pid. COUNTY MMe ge ay, 

CITY aU cuits ce ea mits, write 04 asi Cy Ag einyils ou! corporate ‘its, write RURAL id give caveat t town) 

OR an neares! in is place! 

i cis SS be 227tB 27 ly vad d ee cf hae A wo. Ox 

INSTITUTION OR ADDRESS  iacaiinameeal 

td _- b¢ ‘ ’ 

| STREET ADDRESS, (719) 6 / Beart Posh et = Ie Fe: oe Oe = 
(3. NAME OF | (First) __(Middle) (last) "| @ DATE (Month) (Day) (Year) 


DECEASED: — | 


(Type or Print) Qa/Q ae ) Tite rs'nt & Testor: DEATH: thn JQ weg 


5. a (6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: jo. AGE last birthday: Jumper t veas | If UNDER 24 Hee, 
RA es WIDOWED, DIVORCED, “Months| Days | Hours} Min. 
Ht Se | 
fern wa “t 


hOa. USUAL Cae ra kind of pico 
panne most of working iife, 


Sd OF oF BY, ances 


|t2. CITIZEN OF WHAT 
OR INBUS’ 


yrs. 
LACE ie roe Meares country) : 
i ee 

Co A 


Evqleem fo. West MOTHER'S MAIDEN NAME?r 


17. INFO! NT & ADDRESS: 
| Pegs Aout - Crmbs bord jy 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING To wy 


/ 


ECEASED EVER IN U.S. ARMED Forces? 
nk.)| (If Yes, give war or dates 
of service) 


16, SOCIAL SECURITY No, 


DUE To 
ANTECEDENT CAUSE (5) 


nih We ee 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pur To 


STATING UNDERLYING CAUSE LAST. 


(c) ;. 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ry. ? ye v 
TO THE DEATH BUTNOT RELATED TOTHE ~~ ee | 
DISEASE OR CONDITION CAUSING DEATH. AAA 


19a, DATE uta) 198. MAJOR FINDIN OF OPERATION 


20. AUTOPSY? 
iad 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING D 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


an INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not whiie 


M. at work at work, 


22,1 hereby cestify that I me, the deceased from 1 “Ax. 077 to Hi TR try 199 ¥ that I last saw the deceased 
alive on Ht Ve oid and that death occurfed rom PM, from the ae and on the date stated above. 


SIGNATUR) DDRESS DATE, SIGNED 
AA M. aS Littl 4; a 4, AE” 
TON (City, town, or county) ial 


CEMETERY OR, EMATORY bi 
ee Le 


23, AL, CREMATION, ATE THEREOF | 


MOVAL tsPEgiry) ‘3 -J9) UF GY 


DY 4 REC'D oe Lo CA oo SIGYATUR 


ERAL DIREC 


ion carefi 


informat: 


Ah 


VS. AIBA - 5 - 53 


; 
‘ull: The’ correct 
‘ibly. ; 


e the causes of death clearly and leg: 


ply every item of 


ti 


wri 


: please 


icians 


MARGIN RESERVED FOR BINDING 
G INK. Sup 


WITH UNFADIN 


LY, 


ecially important. Phys’ 


foaeng 
LAIN’ 


age is esp 


PLEASE ae Ee 


erate Perle 09959 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \3: Ae 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH w»o...”..%.... 
1. PLACE OF DEATH; 2, USUAL RESIDENCE (JOME) OF DECEASED: “ 

COUNTY Allegany MARYLAND STATE Md. county Allegany - 

CITY (If outside corporate limits, write RURAL ee: OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR 

TOWN TOWN Cumberland 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR ADDRESS 5 . . 

STREET ADDRESS 33] Virginia Ave. 126 Virginia Ave. 
“3. NAMI NAME OF (First) (Middie) (Last) «DATE (Month) (Day) (Year) 

(Type or Print) Wi ] 1 i am ur DEATH 19 
5. SEX: 6. COLOR OR 


RACE; 


7. SINGLE, MARRIED, | 8 DATE OF BIRTI: i¢ AGE last birthdey: 


WIDOWED, DIVORCED, IF UNDER I YEAR | IF UNDER 24 HRS. 
z Months| Deys | Hours | Min. 
Noy.16-1882 72 yrs. | | 


(Specify) ake 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF ‘FUSES OF OR 1]. BIRTHPLACE (State or foreign country):} 12. CITIZEN OF WHAT 
work done during most of work life, | COUNTR' 
Ve 


ey d) A 
14, MOTHER'S MAIDEN NAME: 


Emma Susan Reinhart 
15, Was Deceased Ever In U.S, ARMep Forces ?| Soctan : 
ges no, or unk.) tr Aa give war or dates of oe beesh ad S Uad BEBE hee s tots BP al 


464-44-9394 | (brother) John P.Nicewarner.Cumberland,Md| 


18. MEDICAL CERTIFICATION 


TI. S 
13. FATHER’S NAME: 


William Conrad Nicewarner 


‘ INTERVAL BetwsHn 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONser°AND Dieatar 

Intinediate: cause @)s. GOTORArY occlusion on... . SUGDEN... 
DUE TO 


Set Oe 8 wy Coronary. aelereeia.. 


giving rise to the above cause DUE TO “about 4 
stating underiying cause last 


eee et Arteriosclerosis with hypertention. years. 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. _...... Ys 


19a, DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION 20. AUTOPSY? 
# i YesD] Now 


2la. EXTERNAL CAUSE WAS | 21b. Geo (Home, farm, factory, 21e. (City or town) (County) (State) 


PRIMARY [) or CONTRIBUTING 1) street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) [ 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [) at work (1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection [§, Inquiry [}, and 
find that death resulted from: Natural causes {], Accident], Suicide (7, Homicide [], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
’ DEPUTY MEDICAL EXAMINER 


a. V. peees, M.D. AL preeny (1. 4). M.D. ASSISTANT MEDICAL EXAM. To -1954 
rv (State) 
R RF . 


LLG 


ate” NG Lita Lat Leh ue, 
DATE RECD BY LO! REGISTRAR’? SIGNATURE he! 747) gece letslilh fealislae bewlishtid 
IE S95 Wyley Lathe, Lib) jacedZ Ledigealll La 
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MAGA? STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (93 $() 
SERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: %, USUAL RESIDENCE (HOME) OF DECEASED: 

Allepany Coe, ‘Tees aa 
COUNTY MARYLAND stare | 2 yLanc ___counry 41 = 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
ret give, nearest Pe m) e i ani ee OR \ 

Cumperland ¢ ays TOWN Len@ecoming #\ . 
HOSPITAL OR " STREET (if rural give location) 
INSTITUTION OR Sylvan Retreat ADDRESS 
STREET ADDRESS banat 

furnace EXT. 


3. NAME OF : Middl Last) . DATE Month) (Day) 

UME Or _ (First) (Mile) (Last) | DA ( 
(Type or Print) Thomas ranci Micol DEATH: T 

B. SEX: 3. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) IF UNvex T'¥dan | Ir uNDpR 24 HRS, 

RACE: WIDOWED, ridowed Months; Days | Hours | Min. 

Male WwW. (Specify): wid owed Apri 1 18,1883 71 yrs. | 

“Is. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | IH. BIRTHPLACE (State or foreign country): |12. CITIZEN . OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


even If retired): #S wey 
aner al Mine Lonaconing ——__ Lc ee 
13. FATHER’S NAME: Co 14. MOTHER’S MAIDEN NAME: oA 


Andrew ‘Yi col : 


15 Was Decrasep Ever 1N U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (if Yes, give war or dates of 


ES 5 TE cali 217-032-2527 iieammemiagaibel 


a 18 MEDICAL CERTIFICATION Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADIN DEATH Onset And Death 
Lfef 3 - 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause Ist, DUE TO 


11.” OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not “ ara. 
related to the disease or condition causing death. 
198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY Tf 
Yes Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ail (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ee ice bidg., etc.) 
HOMICIDE fou 


HY g (Month) (Day) (Year) (Hour) "| BURY OCCURED ] HOW DID INJURY OCCUR? 


While at Not A hiragat 
3 ¢ UE BSS i Y that I last saw the deceased 


INJURY m. | Work] At 
> and i dea oceurred at: BOA 2 From we and on the date stated above. 
‘tle! 


22. I hereby a that I attended the deceased fro: 
a oe DATE eva 
FD: (Aeecel Lf 226 SE 


ae i eee | DATE ets NAME OF CEMETERY OR A es LOCATION (City, town, or county) (State) 


EM ae 


ae BY aie € re "Richh RII eB ADDRESS 
Weve. Zz. RC AU Geérge Richhora, Lonaconing, Ma, 


Withingco 
eB 


MARGIN RESERVED FOR BINDING 


“ae 
VS. A15— i to) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


eprrect age is especially important. Physicians 


please write the causes of death clearly and legibly. 


Wiser? STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9981 
i) 


ente Three 

I61 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED, _ j 
___COUNTY. Allegany __ MARYLAND. state Maryland fo! ry Allegany _ 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUE outside corporate limits, write RURAL and give nearest town) 
OR and give nearest toyn) i gi ce) OR ; 
fown “" “Guinber Land 9/187’ Town _ Lonaconing _ 
| REA oRPon ABDRESs retin gor 
1 @ 
___ STREET avoressA llegany County Inf irma: ! 8 Allegany Street 
BaeNAM ED Or (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
EASED: OF 
(Type or Print) Mary a A. Nolan peatHNovember 21,19 Sh 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) IF uncer + year | Ir unoen 24 He. 
7 OWED, 5 Months| Days | Hours| Min. 
Female | White | “=: singje | 12/28/1871 || 82 om. 
hOa, USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working pl INDUSTRY: COUNTRY? 
even if retired) Houseke epe: Lonaconing, Maryland U. S. Ae 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Peter Nolan Johanna Collins 
18, Waa DECEASEO EVER IN U.S, ARMED Forces? | 18. SOCIAL SecuRITY No. 17, INFORMANT & ADDRESS: 
{Yes\py, or pa (If Yes, give war or dates 
a) raat) NONE Allegany County Infirmary Records _ 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
“] DISEASES OR CONDITIONS DIRECTLY LEADING hes 


a DEATH 


tu 


IMMEDIATE CAUSE (a) 
DUE TO 
ANTECEDENT CAUSE (5S) . > 
DISEASES OR CONDITIONS, IF ANY, (B) eo 
GIVING RISE TO THE ABOVE CAUSE = ye To 
STATING UNDERLYING CAUSE LAST. > 


(cy 


II OTHER SIGNIFICANT CONDITIONS CONTRIB 
TO THE DEATH BUT NOT RELATED TO THE ze ,. A 3 9) 


DISEASE OR CONDITION CAUSING DEATH. 


2 


1SA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ray 
apes | KOT] 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21o. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21& INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby ae that I attended the deceased fro ‘ 1 ~..7 that I last saw the deceased 


Lite! At, LI SH 


Lon FL Ore).2 32.0 19...3 Yand cA death gccurre at//SOAM, from the causes and on the date stated above. 
SIGNATURE 2 > ys ay . ADD Sf DATE SIGNED 
Gi S56 Pun VR Cece 4 (1-22 -S¥ . 
23,/BURIAL. Saeearn  | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) LONACON IN. 
i f7.d. \GEORGE EIC , LONACON ING, MB. 


DATE REC'D BY LOCAL 
GISTRAR 


5 


ic 
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ply every item of information carefully. The 


WITH UNFADING INK. Sup 
especially important. Physicians: please write the causes of death clearly and legibly. 


1s 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 0) hwy 
2411 N. Charles Street, Baltimore 


10001 CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY EB. C 


: STATE UNTY 
Al rauy MARYLAND aryl end Al re “a ay 
CITY AT outside corpora limits, write RURAL and | LENGTH OF STAY cry (If outside corporate limits, write RURAL and give nearest town) 


ce) give nearest town) {in . this place) pero 
TOWN Kuraim Uancock 1 X Lite Town Rural Hanc 


aL 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 4 

STREET ADDRESS 


“3. NAME OF First) (Middle) 4. DATE ‘Month D: 
DECEASED wad (Month) (Day) (Year) 


(Type or Print) Merv. Any N DEATH 9 19 5 
5, SEX ear COLOR OR RACE | 7, SINGLE, MARRIED, | $. DATE OF BIRTH 9. AGE lest birthday [i under 1 funder 24 bre. 


WIDOWED, DIVORCED, | | || Months Hi Mi 
-¥- Female Speclty) Via owee 642201866 88 see aa Dolla? 


10a, USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BusINmss oR li. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of, working life, even If retired) USTRY * h of 4: = . | 4 ; 
Ousewile Housewife Allegany County Maryland. UsSeAe 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
J Sweitze Chy ett Hear 
15. Was Deceasep Ever In U.S, ARMED Forces? | 16. SociaL SucuritYy No. 17, INFORMANT AND ADDRESS 
(Yes, — or unknown) | (It yes, give war or dates of | s - 


jpervice) WW. Moy yr WN, 40 Pay 


18. MEDICAL CERTIFICATION 
INTER TWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Cee 
rp 


474 Carcinomatosis unknown 
Immediate cause (a)—-.. ~ Since “< : ‘ “ wo ccm sent 


Antecedent cause(s) Carcinoma of the uterus unknown 
Diseases or conditione, if any, — () a... one eee eee enc eece cnn ee rneeene at Sey ia oa 
giving rise to the above causa 


stating the underlying cause inst, 
fc) 
Ti. OTHER SIGNIFICANT CONDITIONS fone 


21. ACCIDENT PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE OF office bldg., ete.) 3 
HOMICIDE INJURY i 


TIME th) (D: Ye Hi INT} 
ol Ma in Cae | While at Not While 
INJURY m. 


URY Wiggs 9) HOW DID INJURY OCCUR? 
Work 0 At work 


22. I hereby certify that I attended the deceased tron UY jo scclpgh Quoin) o ; that I last saw the deceased 


* No mh 19.94, and that death occurred at. from the causes and on the date stated above. 


2 (Degree or titie) ESS DATE SIGNE 
on ee M. D. Clear Spring, Maryland Nov. 10, 195 


23. BURIAL, CREMAT. DATE THEREOF LOCATION (City, town, or county) 
REMOVAL, (Specify) . 


ile We ehs 


> 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


VS. A15 — 10 - 53 \ _— 


© The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


i a STATE DEPARTMENT OF HEALTH—BALTIMORE, 1309983 
09993 CERTIFICATE OF DEATH ee: bie dla 


PLACE OF DEATH: 


COUNTY C 2 MARYLAND STATE 7G 

CITY (If outside corp rite RURAL LENGTH OF STAY CITY(If outside corporate li 
OR an (in thig place) OR 

TOWN TOWN 

HOSPITAL OR STREET 

INSTITUTION OR ADDRESS 

STREET ADDRESS ) ITS 


NAME OF (Fibst) (Middl, 


3. (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) QZ Death: // 17 1954 

S. SEX: 6. COLOR OR |?. SINGLE. MARRIED. 8. Dae Br BIRTH: 9. AGE last birthday| iv uvoen + veAn| ir Uncen aa Mme, 

ACE: ) Months} Days | Hours{ Min. _ 
dy YY (Specify) If, a) a4 cg yrs. 

OA AL eed) (Give kind Pe 108. KIND OF BUSINESS, J). BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 

work done during li INDYSTRY: , COUNTRY? 


even if 


13, FATHER'S N 


Glo» -tae-> 


13, WAS DECEASED Ever IN U.S. ARMES! FORCES! 


(Yes, no, or unk.)] (If Yes, give 
of service) 


og O. rs fom 
$-22- 6377 | Dope gfe PS Satan 


18. MEDICAL =$377 oe 
Dise sees, OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


, x 
IMMEDIATE CAUSE {Ay toss | Phra. 25min 
DUE TO 
ANTECEDENT CAUSE (8) 2 
DISEASES OR CONDITIONS, IF ANY, (By 2 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. a, a -f 
UNDERLYING CAUSE LAST. 90° 
<3) | BAMRAL 4 Pho hk kit les $ Gases) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING c i. 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 188. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves] NoDK 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING L) CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21s. PLACE (Home, frrm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


2tF. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from$}o™. Wf, 19.54, to F5SAM. Hfi719 ®4, that I last saw the deceased 


alive on ....//. JIb.... 19.2 y, and that death occurred at S.2f AM, from the causes and on the date stated above. 
IGNATURE ADDRESS DATE SIGNED, 


Ch ers 7 M.D. y Hata UNF LH 
23. Lhe ASaats | DATE THEREOF NAME OF CEMETERY OR ZREMATORY | i ATION ‘ity, town, or county) (State) 


VAL (sPeciFYy” Vd-19 1454 
DATE REC'D BY LOCA' REGIQZRAR'S SIGNAIQK. 29,_FUNERAL DI i 
el & d igor, sq 


T=T4-S-4¥ Dye Zz. A 


— 


te 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 ad 
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PLEASE TYPE OR WRI 


EY 


jg 
a 
2 
& 
i 
§ 
i= 
2 
S 
& 
Ss 
= 
S 
° 
g 
3 
Fad 
oo 
o 
3 
Ly 
ce 
a 
3 
wn 
14 
eS 
o 
t= 
a 
< 
ee 
2 
5 
ss] 
=| 
= 
~ 
Si 
Es 
< 
3 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


doorate Ii MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘09984 


09962 CERTIFICATE OF DEATH Reg. Dist. No, 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county ft // AG AN _MARYLAND STATE MaryLandcounty A. 29 An 
einy. (If outside corforate ae is, write RURAL pe OF STAY CITY If outside corporate limits, write RURAL and give ne: 
and give nearest ea this ey / 
: 


Town Comm b bey ? 96 MIN. MA c Poe k 
HOSPITAL OR fyear, - (if rural give location) 


INSTITUTION OR 


STREET ADDRESS Cp CRED Hes Pir A = 


NAME OF (First) “om (Last) : eS DATE (Month) F Day) a 
Pee 


(hype or Print) DEATH: HV = gr et 


SEX: ~ 76. COLOR OR 1|7. INGLE, Rac. AY OF oy i 9. “ahs birthday IF UNDER ¢ YEAR, iba meet n24Hne. 
RACE: WIDOWED, DIVORCED, 


> Months| Daya | Hours Min. 
Specify): ee 
White |_eai ED x £191% 

oa SUAL OCCUPATION (Give kind of} 10a KIND OF Bus ail BIRTHPLACE ‘ae or Eee nani? 12. CITIZEN OF WHAT 


t town) 
a 4 


fAglttk done during most gf working life, YJoR | Peg 


Bren se pets i” RY? 
ired 

ALA v 20 CHAM GAME ed ‘ 

13. FATHER'S NAME: Y, | 14. oo MAIDEN NAME: 


15. WAg DECEASED Even In U.S. MED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


service OI le \1 0-16-1960 Chrex = Re Pearatinn « 


18, ‘MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Lbs f LE Spe 
IMMEDIATE CAUSE CA) 
DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS. IF ANY, (> 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(ce) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUTNOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


f 

f/ YES NO 

4, Oo a) 
21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED { 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 


'22. I hereby ce I attended the deceased from ... i; 8 iF to... 7 z Seek) 1¥, that I last saw the deceased 


alive on ... 19.L¥, and that death occurred at 3 .M, from the causes and on the date stated above. 


SIQQATURE . pe: wie DATE SIGYED 
wo, Al6M. Gta k. UASEL, 
RIAL, GREMATION.| DATE THEREOF NAME OF CEMETERY OR GREWEPERY | LOCAT/GN (fity, town, or codnty) Leg 
° REMOVAL (SPECIFY) ey 


lo ; 

AhIsRY RY JO SNS ah egalrent-y, hersnget Confer. 
za NERAU/DIRECTOR 4 

I ; | TN TTD ronan» 


wm 
| 
- 
ro) 
> 


a 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (19985 


09 . 
$963 CERTIFICATE OF DEATH a, ae oe 
wes = —— 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: - i 
COUNTY MARYLAND srare Maryland counryAllegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and ive nearest town) jn fie place) OR Pe; 
Cumberland TOWN Cumberland © °\- 
HOSPITAL OR ry i i 
INSTITUTION ie 5 4 é é i : A , ~% TESA C (Uf rural give location) 
See ee Ne eee 6203 Columbia Ave. : 
3. NAME OF P i le E 
NOME OF (First) (Middle) (Last) |‘ DATE (Month) (Day) (Year) 
(Type or Print) Thomas A. Perdew peatH: 11/25/5)) 19 
5. SEX: s. eae OR ™ ee dle tae 8. DATE OF BIRTH: 9. AGE last birthday :| lf UNoER I YeaR|iP UNDER 24 HRS. 
: IDOWED, DIVORCED, Months) Days | Hours | Min. 
White | “Married Nov. 3, 1908 yo vee | | | 


“Ta. cares OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
ork done during most of working life, INDUSTRY : COUNTRY? 


Rest tarde rchant Own business Cumberland, Md, USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John M,. Perdew Nellie Cessna 
15 Was Deceaseo Ever IN U.S.ARMEO Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: ij } 


‘Yes, no, or unk.)| (If Yes, give war or dates of 


S, No Ears) aYos-s97gfinne Perdew, cunberiant, Md, 
“ 18. MEDICAL CERTIFICATION 


Intervai Between 
Onset And Death 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
f ) 
Or 

Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise te the above cause 


stating the underlying cause last. DUE TO 
(ce) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not (ae ae Owe ry 
related to the disease or condition causing death. 


192, DATE OF wr | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ft 


Yes] No he 
(STATE) 


21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) 
SUICIDE |or cee bidg., ‘ete.) 
HOMICIDE INJU! 
TIME (Month) (Day) (Year) (Hour) Sarares OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. | Work () At Work 1 


, and that death occurred at . & Fp, from the causes ‘ial on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


—_ War ls$ 


alive on ..., She 
s! a 


2st tT Eten | DATE 8 /s4. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Buria 1/28/54 Rose Hill Cemetery Cumberland, Md. 
vents BY od ST) a: I A [* FUNERAL DIRECTOR ADDRESS 
2 LaS4 pee | John 1. Hafer, Cumberland,—Md,—_. 


VS. A15A- 5-53 


information a correct 


M 


i 


item of 


i 


Supply every 
imiportant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ett 


'E PLAINLY/ WITH UNFADING INK. 
age is especial 


PLEASE wn 


09994 09986 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
<) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. oe 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Md. county Allegany ‘ 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN TOWN b 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS, 
STREET ADDRESS Miners Hospital 2l Frost Ave. 
“8 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ' | OF 
(Type or Print) Laura Be Pfeiffer Dratn =Nov. 11 w 54 
& SEX: 6. eae OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:} IF UNDER 1 YRAR } IP UNDER 24 HRs. 
| RACE: WIDOWED, DIVORCED, | tone) -Dare | Hours | ine 
Female | white _|_‘vs) widow -1869 85 yea, | Mort] | 
10a. Ue OCCUPATION (Give kind of | 10b. KIND OF BUSINE: OR 11. BIRTHPLACE (State or foreign ecountry):}| 12. CITIZEN OF WHAT 
work ae ee most of work life, INDUSTRY: | | COUNTRY? 
even retire ‘Housewife Fros _ burg IM ls Weta 2s. 


18. FATHER’S NAME: 


Vincent Rale 
16, Was Deceasep Ever In U.S. Armep Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
i] service) 


14. MOTHER’S MAIDEN NAME: 


Mary Ann Herring _ 


17. INFORMANT & ADDRESS: 


16, SociaL Securrry No.: 


no ne aughter)Evelyn Read,Frostburg,Md. _ 

‘ 18, MEDICAL CERTIFICATION INPaav AL. DecieeiN 

L Be 3 CONDITIONS DIRECTLY LEADING TO DEATH: Drakzan Daa 
Tientdiate Caake (a). Cardio-vascular-renal. disease...... SOverad.yr 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b)......-.. 
giving rise to the above cause DUE TO 
stating underlying cause last () 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 


ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (tate) 
21d. TIME (Month) (Day) (Year) ie 3 2ie, INJURY OCCURRED 
find that death resulted from: Natural causes P¥, Accident [1], Suicide 1], Homicide [], Undetermined cause Q. 
M.D. ASSISTANT MEDICAL EXAM, 


TO E . 
DSERSE-OR-CONDINION CAUSING Ent. Fracture... of Sighie Lemurs.o.. 8 weeks. 
PRIMARY or EUS fe. OF street, office bldg., ete., 
INJURY Frost burg Al egany Mde 
SA BEEF aif, HOW DID INJURY OCCURTWoal 2 qi Zzy walked 
INJURY. a 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
e ae 
DATE THEREOF N. - ous). 7a OR-GkaitePaRy | . Caer , WOE 
rs lhe ,W7 


192. DATE_OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20, AUTOPSY? 
Yes] No] 
CAUSE OF DEATH. 
M.|___ work () at work ft 2 
22. I hereby certify that I took charge of the remains described , “eli an Autopsy (], Inspection (%, Inquiry , and 
DEPUTY MEDICAL EXAMINER 
Boke 
REMOVAL, (Specify) ‘CL | 

DATE REC'D BY LOCAL, REGIS’ PS GIGNATUR: 24. MLL ae D ‘OR 7 ‘ADDRESS 

2 Tr-14 = Tr14-S ¥ Die « * y lath. f- len teaP— 
Yurtlung Md. 


Withns corp 


Rt 


MARGIN RESERVED FOR BINDING 


VS. AI5 — 10-53 
$. A15 10- > ( 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


ORY oR 09987 
R. VAN ORMGA RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ob ati > ( 
‘ned. 09964 CERTIFICATE OF DEATH Reg. Dist. No. va a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE ‘HOME? OF DECEASED: 
county _ ALLEGANY MARYLAND state MARYLAND county _" ALLEGANY 
cITY ne outside corporate limits, write RURAL Rene OF, AAY CITY(If outside corporate its, write RURAL and give nearest town) 
oF ay! CUMBERL ND! fe le Race isi 
NST Son MEMORTAL HOSPITAL SEEnss ere 
STREET ADDRESS oe ’ | 51 WRIGHT STRI 
3. NAME OF (First) (Middle) (Last) 4 Dare (Month) (Day) (Year) 
Chee or Print) WILLIAM Sp PLUMMER | Geava: NOWs 22.9 SM 
SEX: 6. COLOR OR |7. Sees MARRIED, ‘s S. DATE OF BIRTH: 9, AGE a birthday iLa UNDER t YEAR| Tr UNOER 24 HRe. 
pate OHITE | reat MARRIED | NOVEMBER 30, 1b; If sy on Pee ee oe 
Ss ae SECUPATION {Give kind gt 1087 KIND OF, ees ss ‘Wy, aint 1 23 as or foreign country): |12. CITIZEN OF WHAT 
: Hg Sia. MARYLAND Sy 
13. FATHER’S NAM 14. MOTHER'S MAIDEN NAME: 
JOHN F. PLUMMER | MARY DUVALL 
18. WAq DECEASEO EVER IN U.S. ARMEO Forcest 18, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
h pr enka tS give mar ov dates | 7 01-f Jo | MEMORIAL HOSPITAL ,CUMBERLAND,MD. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO OEATH 
) ay j D na 
IMMEDIATE CAUSE (ay Car Y is RA satan 
ANTECEDENT CAUSE (8) Ope 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH, 


19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes NO id] 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) . 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from I i. / 10 J 
alive onf/. Le SP. yk and that death occurred at 02 HOP ay from the causes and 


ee I last saw the deceased 
nm the date stated above, 


ADDRESS DATE SIGNED 
M.D. ne, retin 


2 RIAL, ATE (otra OF _ NAYE OF CEMETERY OR CREMATORY 
‘EMOVAL/(: 2 
Ds A REC’ D BY LOCAL LEE ‘ST! NATURE 


Pt 19g Le 


RIGNA 
Q 


3 °A Nvauna 


vser og AON 


Ae a 


Within compotlate Hrelt: 


(=) 


G 


item of infor 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10 - 58 e 


fully. The 


nm care 


ii 


please write the causes of death clearly and legibly. 


RITE PLAINLY, WITH UNFADING INK. Supply every 
correct age is especially important. Physicians 


PLEASE TYPE OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9988 


09965 CERTIFICATE OF DEATH Reg. Dist. No. ‘a ee 
1. PLAGE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Maryland county Allegany 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUIE outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | {in this place) OR 
TOWN Cumberland ¢ + yok Mt. Savage | 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ‘ ADDRESS 
STREET ADDRESS Sacred Heart G 
3. NAME OF (First) (Middle) (Last) ] 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Arne ive Radigan DEATH: NOV. 26th 19 oy 
3. SEX: 6. COLOR OR j7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday] 17 uwoen 1 Year| IF UnoER a4 Has. 
ACK; > : Months| D. He re 
Female | wiffte tired) Mar Pled| sept. 26th,1901 53 | Ee || oars 


TOA. USUAL OCCUPATION {Give kind of 
work done during most of working life, 


even if retired): Clerk 


13. FATHER'S NAME: 


James Staken 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Bakery 


11. BIRTHPLACE (State or foreign country) : 


Lonaconing, Md. 


14. MOTHER'S MAIDEN NAME: 


Margaret Jack 


12, CITIZEN OF WHAT 
RY? 


18, WAB DECEASEO EVER IN U.S. ARMED FORCEST | 19. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
Nes-yg, or unk.)| (If Yes, give war or dates 2 
BOT ge at acerca 212-18-1079 Edward Radigan, Mt. Savage, Md. 
7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
BSIXK 
IMMEDIATE CAUSE (A) an 
ANTECEDENT CAUSE (8) DME TS OT Vier, 
DISEASES OR CONDITIONS, IF ANY. cB) ley oo” 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 
f) 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES 0 NO BY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While (fa) Not while 
at work at wor! 


21F. HOW DID INJURY OCCUR? 
M. 


22, I hereby certify that I attended the deceased from 5 1944 , to Tt Ze. 5 192k that I last saw the deceased 
alive on 47-24... fi 19-54, and that death occurred at /é 33 A, from the causes and on the date stated above. 


SIGNATURE ’ 4 ze ADDRESS DATE SIGNED 
Wruttua. 2%. uo. Ay] dev tnd, Lt~ 27~ 19S 
(Sthite) 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATOR' | LOCATION (City, town, or county) 


urtat Mt. Savage, Md. 


Noy.29,54 'St. Patricks Cemetery 
“| 3 3 ‘OR 
ey Pers 19g. Sa TW io a f). A) | *“Josepn H. Durst, Frostvurg, Md. 


Within corped 


M 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


ate Himite MARYLAND STATE DEPARTMENT 


09966 


CERTIFICATE OF DEATH 


09989 


Reg. Dist. No. 


OF HEALTH—BALTIMORE, 18 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Allegany County ___MARYLAND state Maryland country Allegany County 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY Curae outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in_thls place) 
TOWN Cumberland /)ce* ife Fown Cumberlana, maryland 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR < ADDRESS é 
STREET ADDRESS £30 Columbia Street 4<6 Furnace Street 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: eh cae oe 
(Type or Print) Williem Rank | peatn: November 10 9 54 
B. SEX: 6. COLOR OR {7. SINGLE) WABRIED: 8. DATE OF BIRTH: 9. AGE last birthday) Ir UNDER « vear | 17 UNDER 24 Has. 
ACE: ' i Months | D: Ki 2 
Male White Gort” Single 1/8/1884 on PE ea aes 
. KIN 


108. 
work done during most of working life, 


10a. USUAL OCCUPATION (Glve kind of 
even If retired): 


Retirea Tailor. 


OF BUSINESS ul, 
° NDUSFRY: 4 


BIRTHPLACE (State or forelgn country) : 


Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


13. FATHER’S NAME: 


John M Rank 


1 


4, MOTHER'S MAIDEN NAME: 


Eliabeth Howell 


18. Wag DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unk.)] (I Yes, give war or dates 
No of service) 


18. SOCIAL SECURITY No. t 


213-22-3812 


7. INFORMANT & ADDRESS: 


Mrs_Anna ( Kirby 426 Furnace St, 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(f x 


ANTECEDENT CAUSE (8) 


MEDICAL CERTIFICATION 


IMMEDIATE CAUSE «AD —_Paarnthagrnnt frtinwma, 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


AAnnk 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 

«ce 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


$$ — 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


17 Ree, oe Orton 


20. AUTOPSY? 


21a. ACCIDENT WAS UNDERLYING (] 21. PLACE (Home, farm, factory, 
OR CONTRIBUTING (] CAUSE OF DEATH, OF INJURY street, office bldg., etc.| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


t a. tela tos, a ma yest] ‘og 
21c. WHERE DID (Clty or tow (County) (State) 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 21—E INJURY OCCURRED 
OF INJURY While Not while Oo 
M. hs work at work 


22. I hereby certify that I attended the deceased from 7 


2IF. HOW DID INJURY OCCUR? 


, 195.2, to , 199.4 that I last saw the deceased 


alive on .. ol dere... 195, ¥, and that death occurred at 12! M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
L yay Otim., mp, Cem: re - [2 An. 54 
23. BURIAL, EWEMATION, up THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL 4efec, ak 


II/13/54 


St. Lukes 1 att? 


Cumberland, Md. 


ue REC'D BY Sd pbx 


24. FUNE TRE! 


L ‘OR RESS 
Louis otein,Inc. Cumberland , “22? 


Vpgebigiket f s Pia « 2 


TAT IS 9 A. erates 


@ 


tem of information caréfully. 


VS. A1bA - 5-53 


‘The-correct 


ee 


i 


pply every 


c) 
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MARGIN RESERVED FOR BINDING 


, WITH UNFADING INE. Su 
ially important. Physici 


age is especial 


5 PLAINLY 


PLEASE wa 


Jans 


; 09967 19 9 9 0 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 M Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. ms 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE \/,Va. county Mineral 
GITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) o (in this place) OR r 

TOWN Ridgely FO Ke 


TOWN 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Wemorial Hospital 2 Potomac St. 
3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 

DECEASED: | OF 

(Type or Print) i i l i e i DEATH N le 19 


5. SEX: 6. conor OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: i AGE last birthday: | i UNDER 1 YEAR | IF UNDER 24 ARS, 


ACE: WIDOWED, DIVORCED, 
Geuailh it GSpecty) # yi 4 68 yr, | Months] Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of | 10). KIND OF BUSINESS OR I} BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, ) INDUSTRY 17 U, / tT COUNTRY? 
- U.S.A. 


13. FATHER'S NAME: | uf. MOTHER'S’ MAIDEN/ NAME: 


James Viney Sarah Fowler 
15. Was Deceaseo Ever IN U.S. ARMED Forces?) 16, Soctau Securrty No.: | 17. INFORMANT & ADDRESS: 
fr 


(Yes, no, or eee (If Yeargive war or dates of 
i : 
pital records. oi Mt ans 
18. MEDICAL CERTIFICATION 


service) 
! INTERVAL Batween 
1 ere CONDITIONS DIRECTLY LEADING TO DEATH: ONser AND DaatH 


Immediate cause (oc... Uremie. sd eM ea So oe F mi leee 


DUE TO several 
Antecedent cause(s) eee Diabetes Mellitus. & wns[osr VOGAL Se... 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying eause_ Inst (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 nose aga ins water ig) 1pe ° 
BWSERSE-OR-CONDITION CAUSING DEATH... Fedd...off, commode. seat..to.floor.and..| 2 days 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
} | YesO No 


2ia. EXTERNAL CAUSE WAS Zle. (City or town) (County) (State) 
8 


Aco) 5 
AeM.| work 2) 
22. I hereby certify that I took charge of the remains described above, ‘utobsy [], Inspection Gj, Inquiry Ql, and 
find that death resulted from: Natural causes —], Accident [], Suicide [(], Homicide [(], Undetermined cause (J. 
SIGNATURE CHIEF MEDICAL EXAMINER B DATE SIGNED 
4 DEPUTY MEDICAL EXAMINER 
H.V.Deming M.D. 7 3 Hh. M.D. ASSISTANT MEDICAL EXAM. Nov. 28-1954 
23. BURIAL, CREMATION, TERY 0: / 
J REMOVAL (Specify) : y ZA 


Ut tA cath Z LAVA A Gor 

Pies REC'D BY LOCAL ARS AT : , | 24eY 

te are —y; ¥. ‘ # E re 
Bef 19. = 


a 


information carefully. The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ae 
VS. A15 — 10-53 
ae, 


i 


, WITH UNFADING INK. Supply every item of 


PLEASE TYPE OR WRITE PLAINLY. 


clans: 


tant. Physi 


ially impo: 


1s especial 


correct age 


‘at OR WF “WMS yy ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 9 ay 


Cetin 09968 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE “OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECE ; 


ALLEGANY state PENNA. 


COUNTY MARYLAND. 


COUNTY 


CITY (If outside corporate ne: wate RURAL| LENGTH OF STAY CITY(If outside corporate jimits, write RURAL anf give nearest town) 
OR and give nearest town) ij (in this piace) OR % 
Town CUMBERLAND / 20 DAYS Town BEDFORD 1G Xi 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION on MEMORIAL HOSPITAL ADDRESS 
STREET ADDRESS 233 kL. Watsen St. 
: ¢ shen uf 

3. NAME OF (First) es (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) EDNA REILEY DeatH: NOV, 13 19 5h 
SEX: 6. COLOR OR 9. AGE last birthday| tr UNDER 1 year | tr UNDER 24 HAs. 


Moenths| Days 


7. A rae 8. DATE OF BIRTH: 
5 DOWED, 
“FEMALE fiftte (Specify): NOVEMBER 9, SF 
WOa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 
work done SUSIE most of working life, OR INDUSTRY: 


if 
sven if WUWéwi fe Own Lome 
13. FATHER’S NAME: 


THOMAS C. FULTON 


65 yrs. 


It. BIRTHPLACE (State or foreign country) : 


PENNSYLVANIA 
14, MOTHER'S MAIDEN NAME: 


MARGARET KEITH 


17. INFORMANT & ADDRESS: 


15. WAS DECEASED Ever IN U.S. ARMEO FORCES? 
None MEMORIAL HOSPITAL ,CUMBERLAND ,MD. 


es. ng, or unk.)| (If Yes, give war or dates 
18. MEDICAL CERTIFICATION 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TSADeAnH: 
434 MBretorads babe lo 
IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, cB) 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


Hours | Min, 


12. CITIZEN OF WHAT 
Cc RY? 


18. SOCIAL SEcuRITY No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


cc) 

II OTHER SIGNIFICANT CONDITIONS CONTRIB: iS 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194A. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


J 20. AUTOPSY? 
| (las ¢ | LK. ! i = 
21a. ACCIDENT WAS UNDERLYING 218. PLACE (Ho . factory,| 2ic. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY / 


OF INJURY sti office bldg., etc.) INJURY OCCUR? 


Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from/@* EF 9a t0 a Te. Le 195 GF that I last saw the deceased 
alive on When La ele 9B! fand. that death occurred at ie 304M from the causes and on the date stated above. 
/ Lb Af, 


Re ere OCCURRED 21F. HOW DID INJURY OCCUR? 


SIGNATURE & ‘ADDRESS DATE SIGNED 
f ; tteoredtno. L M13 -s¢ 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
yp ae a a 2 1S er 1 Bedford Cemetery | Bedford, Pa. 
Dare ull BY LOCAL BEGISTRAR'S SIGNATURE, Bea ea DEC Lo : Pe § GEOREPS 
5 9 SE bulk Beant, Ufo \ MRIS 1. CLORGE CUMPYRLAND,} 
P77 LS Z é Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sh acl 


1 0002 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany __MARYLAND state “OPV inc COUNTY Allega ny 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY SLEVIS outside corporate limits, write RURAL and vin Sore town) 
OR and give nearest town) #5 this aoe " 
TOWN arton x year Town >< Barton : 
HOSPITAL OR ¥ STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS _. —/. — mw = = - Sees) lee eer 

3. NAME OF (First) ~ (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: " OF T / 
(Type or Print) (FEOPPE D § Robertson DEATH: HOV 20 


7. SINGLE. MARRIED, 
WIDOWED, DIVORCED. 


= (Specify) : : 4 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 
work done during most of working life. OR INDUSTRY: 


even if retired): ry POR x bY 4 
iv retired Coal iine 
13. FATHER’S NAME: 


George D, R 

3. waa ees Ever IN Rober S. ARMED Fonceer. 
2 te no, or unk. “i (If Yes, give war or dates .: ny F 
é PEC ey See ae £ Urs atties Robertson, Barton, Md. _ 
{ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


pray 
| ait + wm Carcinoma of Prostete 10 Feans 


ehaanagl | 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. By TAareindmna _ of hu VUiGs 3 Mails 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Sas iad 


3. SEX: 6. COLOR OR 


RACE: 


8. DATE OF BIRTH: "|9. AGE last birthday) | 


|) 10 June 1882 72 


11. BIRTHPLACE (State or foreig: 


IF UNDER 1 YEAR 
Months| Day: 


2. CITIZEN OF WHAT 


rie 


untry) : 


Bar saryland 


14, MOTHER'S AIDEN NAME: 


Katherine Symons 
17. INFORMANT & ADDRESS: 


18, Sociat: SecuRITy No. 


please write the causes of death clearly and legibly. 


(c) 

TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


, WITH UNFADING INK. Supply every item of information carefully. The 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Nome yes—] Ne Vd 


218. PLACE (Home, farm, factory, 


21a. ACCIDENT WAS UNDERLYING () 
OF INJURY street, office bldg., etc. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ae gtuey OCCURRED 
Not while 
Ms ea at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from July.t.0.., 1947, to Mou. 20., 1954, that I last saw the deceased 


alive on Alow. Pers 19$44,, and that death occurred abtl-SoPM, from the causes and on the date stated above. 
SIGNATURE « ADDRESS DATE SIGNED 


correct age is especially important. Physicians: 


sh . wo. Pred mw Wes, “ov. 22, J9SY 
23. BURIAL, MATION,| DATE THEREOF 


NAME OF CEMETERY OR CREMATORY |; LOCATION (City, town, or county) (State) 


PLEASE TYPE OR WRITE PLAINLY 


REMOVAL (SPECIFY) | + . . 
Burial 1) -23-54 Mountian View Cem. Moscow, lid. 
as REC'D BY LOCAL 


eee 


bt ee ee 


vs. A15— 10-53 ts 
not MARGIN RESERVED FOR BINDING 
/ 


REGISTRAR’S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 


Drs Jean C.Aelly E._S. Boal, “esternport, wd. 


ey 


Withia ob 


'ADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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porate I MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09993 


f ‘ yi . 
09969 CERTIFICATE OF DEATH see Tak va 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECE. ED: 
COUNTY Allegany MARYLAND STATE Ma. COUNTY, 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OW give nearest town) (in this place) ORT 
Cumberland //. 9] yrs. Cumberland @-— 
HOSPITAL OR STREET (If rural give location) 
URE OBA OS . aula 
719 Shriver Ave. 719 Shriver Ave. 
3. NAME OF i ‘Li 4. DATE ‘Month (Di (Yea 
DECEASED: vElest) 2) (Last) | DA (Month) ay) r) 
(Type or Print) Mollie Jeanette Rosenmerkel beatu: Nov. 14 __1954 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir uNoeR J yean |r UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, a Months; Days | Hours | Min. 
fémale white (Specify wi d Ow March _ 23-1863 91 bs he 
10a, USUAL OCCUPATION..Give kind of 10b. KIND OF INESS OR | I]. BIRTHPLACE (State or foreign country): |12. ¢ CITIZEN = WHAT 
work done during most of working life, IDUSTRY/ COUNT! 
cven f “HUtsewife Wa-, Cumberland, Md. a 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Lavon Riley Caroline Hager 
15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


{¥es, no, or unk.)| (lf Yes, give war or dates of 


(f- ne pawl none (daughter) Freda Rosenmerkel ,City- ___ 
‘+ —- 
f 18. MEDICAL CERTIFICATION Fotervul” ‘Hetwedhl 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
+f é 3 
Immediate cause PMR 2 2 ale ee cet Saari eeemer pacers 
DUE TO severa 
Antecedent causes (s) te a 
Diseases or conditions, if any, () © Rigo eto Lei ae Aan, Aetna |.years. 
giving rise to the above cause 
stating the underlying cause Inst, DUE TO 
(©) i i i 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes No Mf) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) - 
TlOMICIDE INIURY E 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work C] At Work 1 


22. J hereby certify that I attended the deceased from Apr..4....19.49, toNov.14....... 


alive on N.ov.e1LO, 1994. and that death occurred at .84.45..A+Mpfrom the causes fea on the date stated above. 
SIGNATURE __(Dexree or title ADDRESS DATE SIGNED 


H.V.Deming M.D.+/ VPe Cumberland,Md. Nov. 14-1954 


23. B L, CREMATION, R bE OF CEMET: ale: ecto OCATJON {fity, cou State) 
VAL (Specify) y ) zee. } DD 
TE REC'D BY LOCAL) RE RA 5 ATUR ae imma DIRE! i ADDRBES 
EGAS' fey Wok 2). | A Cer 
A . ce = tt Xs ——— 


Within cormpogate limits 


€ 


MARGIN RESERVED FOR BINDING 


hi 


MARYLAND STATE papanra eae Meat 1 
UP. curre Stn agp ‘ 
: CERTIFICATE OF DEATH ree. ie 80.00. Moco 


I. PLACE OF DEATH- 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Allegany Re ee Srarela ry Lane county Allegany 
crry ae puialds eorporataTlimiter write RURAL and] LENGTH OF STAY CITY Uf outside corporate Haaite, write RURAL wnd give nearest town) 
vs ea! 4 
TOWN CT nd A ge ke Town Cumberland 
TREES on - Street X | sobRes aden Stn 
IS a Y c : 3 J 
STREET ADDRESS115 bast “lder Street 113 ast Elder Street 
3. NAME OF (First) (Middle) (Last) | 4 DATE Month) Px? (Year) 
(Type or Print) J ON Wesley Ryan Pein NOV «lio, LISS a 
&. SEX * COLOR OR HACE | 7, SINGLE, MARRIED: %. DATE OF BIRTH 9. AGE last birthday | lunder, 1 year |Ifunder 24 bra 
, , = 
Male Wh ite ore a PEORER May 18 y 1873 81 on eh Days Heer Min. 
¥0a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business om | II. BIRTHPLACE (State or foreign country) 12, Cirizen oF WHAT 
Ree Peat yee ane |e Taylor Green Ridge, Maryland | UNTRYA , 
13. FATHER'S NAME “Tin Plate Mil 147 MOTHER'S MAIDEN NAME 
oe eee Mary Jane Kobinson : 
a ‘Was Dacron Vat In U.S. ARMED Sapa 16. SociaL SECURITY No. 17. INFORMANT AND ADDRESS Met ° 
1 ' rear, give war or dat ss 
cs heed ae eer ee “lert.0s-gos¢ liirs, Hartley Wigfield, Cumberland, 
3 18. MEDICAL CERTIFICATION INTERVAL Berwaen, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ Onset AND DEATH 
bie ont.. C f A p. 7 B 
Immediate cause (a)...... be : ve ee PE 7. : ER RI GE 


Antecedent cause(s) > 


Diseases or conditions, if any,  (b)..... eee J 
giving rise to the above cause 


stating the underlying cause last 
Cees 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
Bi. ACCIDENT Gpeeity) PLACE (lfome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF _~ office bldg., ete.) 4 t 
HOMICIDE INJURY : 
——"FIME (Month) (Day) (Year) (our) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF ‘While at Not Whilo 
INJURY m. | Work (At work 0 


22. I hereby certify that I attended the deceased fromaeaet 4... 199% to. 


f e ie 19> that I last saw the deceased 


alive on. f+ i sdced nd that death occurred at. 4 : 3 OF, from the causes and on the date stated above. 
SIGNALU BE S (Degree or as ADBRESS ” a ofpeay SIGNED 
28. BURIAL, CREMATION | DATE NAME OF CEMBTERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ee ee | | Hillcrest Burial Park!Cumberland, Maryland 


a) NO © 954 
DATE REC'D BY se REGISTRAR YSIGNATURIY 24. FUNERAL DIRECTOR ADDRESS 
EG. ey A WH. F 
ZOVL 6,19 ie \- Sha A: ann Hate mbe and WaryLanda 
Y 


Within’ cc 
\ 


\ 


Se 


VS. A15 — 10-53 *. : 
MARGIN RESERVED FOR BINDING S 


2 


0. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


rporate fimii. “O9077 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0999 
CERTIFICATE OF DEATH Reg. Dist. No. 

“1. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: ~~~ 
county Allegany _MARYLAND state Md. countyAllegany ra” 
city (if outside scree limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give ve nearest town) 
OR “aes yw) (in this place) OR G b rl p p) 

TOWN ber fan i, 3 hrs. In, TOWN Cumbe: and 4 = — 
"HOSPITAL OR 5 STREET (if rural give location) 
STREET ADDRESS Sacred Heart Hospital 753 Uleveland Ave. 

3. NAME OF (First) (Middle) (Last) | tas ON Day 
DECEASED: | 
_(Type or Print) Cay] Au gust Sander DEATH: November 15, 19 5h 

3. SEX: 6. COLOR OR |7. 7 SINGLE, M RIED. | 8 DATE OF E:RTH: ]9. AGE last birthday| IF unpeR 1 YEAR| ir UNDER 2a Mma. 

Male white (Speci) jy arnd ed 1/8/91 63 re, | Months | Days | Hours 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


Lids Bb /9S of 
aS Saee SE e 


Oa. SUAL OCCUPATION (Give kind of 


108. KIND OF aa S/o1 11, BIRTHPLACE (State op foreign country): |12, CITIZEN OF WHAT 
dype-durin STRY: : COUNTRY? 
MEALS Akt fale Maryland - Oe Bw ay 


13, FATHER'S NAME: | Ta, MOTHER'S MA(DEN NAME: 


15, Wag DECEASED Ever IN U.9. ARMED Forces? | 1s. SociAL SecuRITY NO. 17. INVORMANT & 
§¥es,po, or unk.) (If Yes, give war or dates 
, of service) BlY4 = OS= gE Ts. Chart_ 
- 16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
. / A 
f / y Ak AA 4 V ey a 
1 4s ULLD, ALA, 4 f 
IMMEDIATE CAUSE (7) CLM MAOA e/ t hy Ate A, O Oey 
DUE TO’ . 
ANTECEDENT CAUSE (S) eo jes j 
Or La A, Z = 
DISEASES OR CONDITIONS, IF ANY. (B) - AA t Ut x CCD, tA4n A wy; 
GIVING RISE TO THE ABOVE CAUSE DUE To : 


STATING UNDERLYING CAUSE LAST. 
(cy 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. “a 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO oO 
21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.) 216. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(UF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) ) 2le& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work—! 
TF — —————— 
22. I hereby certify that I acm the deceased from /,.4 ae ; ae 0 LS ak #n LOTS. that I last saw the deceased 
and that death occurred ded M, from’ the causes and on the date stated above. 


Af J 
li Came 19 
SIGNATURE, / 17S / 


(ip ff ADDRESS TE SIGNED 
Wagers » ohne fn Ae Litint FO. Wels 


23, BURIAL, CA uae DATE THEREOF OF aia OR CREMATORY 
REMOVAL //sPEcIFy) 
COMMAL LA Voile / 
EGisT 1 


DATE, REC'D BY LOCAL es nes FUNER. Y 


"town, or county) (State) 


GISTH 


Y 


Within cor 


=) 
a 
€ prect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


a 


MARGIN RESERVED FOR BINDING 


> - 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A165 


rate limizs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (19996 


( 
09972 = CERTIFICATE OF DEATH Seal, ted: wie 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (II0ME) OF DECEASED: 
county Allegany MARYLAND state Maryland counry4llegany 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 4D a «, (in_this place) OR a & Se 
TOWN Cumberland 4 yr Rdavs Town MT. Savage 4 
HOSPITAL OR Gyvilvan Retreat STREET (If rural give jocation) 
INSTITUTION OR * . 
STREET ADDRESS Dp, ADDRESS New Row 
3. NAME OF “ (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: in) =} Ss OF 7 
(spe or Print) dg ar Raymond Sansom Pe cai: Dad 19 re 
5. SEX: a Saeee OR 1 A Ae 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER I year | ir UNDER 24 HRS. 
M We Greif. nays a 3_% 1889 65 ite: ee Days | Hours | Min. 
“Tea. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of ae “fe INDUSTRY: COUNTRY? 
even if retired) : 1 Bley a Brick Mfg. Plan Wellershure PA USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Percy Sansom Annie Trimble 


15 Was Deceased Ever IN U.S.ARMED Forces 17, INFORMANT & ADDRESS: 


. No, : 5 
e nS unk.) ees give war or dates of 214-01-0085 Mary Saison I . Savage 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING A! 
Aol, oe 
Immediate cause : (a)... 
DUE TO 


16. SoctaL Security No.: 


Intervai Between 
Onset And Meath 


Antecedent causes (s) 

tae es perc eopeliens, if any, (b) 
ving ri Oo ie above cause 

stating the underlying cause last. DUE TO 


fe) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


reiated to the disease or condition causing death. — 7 4. 
19s. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION l 20. WUTOPSY 
Le | YesQ) No ff 
21. ACCIDENT  —"(Speeify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bide, ete.) | 
HOMICIDE INJURY 


Poe (Month) (Day) (Year) (Hour) INJURY OCCURED = HOW DID INJURY OCCUR? 
hi 


While at Not 
ork [] 


INJURY m. | Work (] At 
22. I hereby certify that I attended the deceased fr: hen 4-8. 4, to Pee 17, 19% that I last saw the deceased 
y/ lev > and thet death 1B %>O/0:¢ trom the causes and on the date stated above. 
fezree or title) A S DATE SIGNED 
oR m7 4G RECLCE M-Z0-SY | 


| DATE THEREOF | NAME OF CEMETERY OR CREMATORY* LOCATION (City, town, en county) (State) 


Mt, Savage — 
TUR A. A ie FUNERAL STOR ’ QDDRESS 


John J. Hafer, Cumberland, Md, 


MATION, 
pecify) 


EE Pee BY een 
Leah, YY. 


3 ‘A NVaung 


SEI Og AON 
; att 


Moz) 


information carefully._The correct 


i 


ply every item of 


please ae the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 
icians 


it. Phys’ 


important 


ty 
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rporate jimi. 09973 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1b 991 97 
MEDICAL EXAMINER’S CER®BEICATE OF DEATH a ae 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (MOME) OF DECEASED: 


t 
COUNTY Allegan MARYLAND / | state Md. county Allegan 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR ___and give nearest town) {in this place) ~ OR 
TOWN Cumberland | TOWN Cumberland 


NOSPITAL OR ¥ 
INSTITUTION OR 


STREET ADDRESS Cumberland City Jail 


STREET (If rural, give location) 
ADDRESS 


Allegany Inn 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) = Kenneth Wade Sellers DeamH ~=—s Nov. 9 w 54 
5. SEX: 6. eee oR 


WIDOWED, DIVORCED, 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: 


IF UNDER 1 YRAR | IP UNDER 24 HES. 
ele Days | Hours | Min. 


i {Srey i Oct .10-1933 ou yrs. 
10a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: [ : COUNTRY? 
)? Salesman laki esterley, W.Va 


14. MOTHER'S MAIDEN NAME: 
avid Sellers Mabel Landis 
15, Was Deceasep Ever IN U.S, ARMED ae? SociaL Securrry No.: 


(hen nes or ont }) (It Yor piveA tua a 17. INFORMANT & ADDRESS: 


{ yes|/iTstharged 217-28-9476 |(wife)Victorg Twigg SeTlers,City  __ 


18, MEDICAL CERTIFICATION 


a 7 INTERVAL BETWEEN 
L Be hed OR CONDITIONS DIRECTLY LEADING TO DEATH: Onaur ave Dalen 


Immediate cause (sieges UNG? Cd le eae teeta eeet sono BOW. hn 
DUE TO 
Purccedent causes), ..Strangulation..(suicide). sound TENE... 


giving rise to the above cause DUE TO 


stating underlying cause Jest (e) 
TL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 5 Po a 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. ke ae teases pancaan . 
19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
L 3 . Yes] Nol 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY 6 or CONTRIBUTING & OF street, office bldg., ete, 
CAUSE OF DEATH. INJURYT{ ty. Tail Cumbe rd and Al legany Ma 
21d, TIME Cavour 1 (oy (Hour) | 2ie, INJURY OCCURRED aif, HOW URY OCCURMYZ eq shirt sleeves 
InjurYNoV.9-1954 A. Ml work at_work Dp. 
22, I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection (|, Inquiry #], and 
find that death resulted from: Natural causes [J], Accident], Suicide &, Homicide [], Undetermined cause (]. 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. Nov.9-1954 


| DATE THEREOF 
f. LAGS 


ye REC'D BY ate | R 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 rN ea 
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correct age is especially important. Physicians 


. ve 
es MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 §QQQ 


ug 
09974 CERTIFICATE OF DEATH Reg, Dist. No. 
1. PLACE OF DEATH: \ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND _|__state Maryland county Allegany “ 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY lip ict outside corporate limits, write RURAL gene give nearest town) 
OR and give nearest town) (in this place) 4 
TOWN ipo TOWN 
| TOWN Cumberland, Mad. ¢Ye™ | 9 days ie Cresaptown >< : oe 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS Park 
EET ADDRESS 
(gee eee Sacred Heart Hospital Cresap — 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Yesr) 
DECEASED: " 
_(Type or Print) Ema ses S m" ae ol _ DEATH: Fide 16 19 
3S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: |9. AGE last birthday) IF UNDER 1 Yean| Ir UNOER s4 Hina. 
ACE: . . 
F W (Specify): Us dogg eee |ieoers neers | Rae 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewife 
13. FATHER’S NAME: 


__Anthony Woerner 
1s, Was DECKASED EVER In U.S. ARMED Forces? 
Xi 9. or unk.)| (If Yes, give war or dates 


Nov. li, _8 | no 
NOV a = = — us = = 
108. KIND OF ‘BUSINESS Il. BIRTHPLACE (State or foreign country) 4a. CITIZEN OF WHAT 


OR INDUSTRY: COUNTRY? 
Virgina Grant 
14. Mest 'S MAIDEN NAME: 


Own Home one UlS 
13 TRE ORMANT ADDRESS: z 


16. SocIAL SECURITY No. 


eee : |___None_ Chart, Sacred Ht,..Hospital Record 
| MEDICAL CERTIFICATION = INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Neat! AND’ Sener 
fef x @ Line 
IMMEDIATE CAUSE {Ad DB aamnh, 
DUE To 


ANTECEDENT CAUSE (8) ey ‘ = 
DISEASES OR CONDITIONS. IF ANY. «BD Lae fotire<— Lae b<ee 7 Z 
IVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. OVE TO @ at feet eae Rand 
«co Brlenozcleratee lacdisveserta- Yracn.r _ 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING z 

TO THE DEATH BUT NOT RELATED TO THE Diatefe- (e) 3 Lg f 

DISEASE OR CONDITION CAUSING DEATH. u 


19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF 20. AUTOPSY? 
yes(] no Dy 


L4 = Li ids, 
————— 


21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (one, farm, factor: (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE-OF-BEAT! iz, ete. INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day ear) (Hour) | 21© INJURY Occ! INJURY OCCUR? 
OF INJURY fot while 
M. at work at work (746 ) Sete = é on— 


fo, I hereby certify that I attended the deceased from ...... ... “ 1916 to 3 ee ap 196 Y, that I last saw the deceased 


alive on ........../." i (S,, , 19. PA and that death occurred at gk GM, from the causes and on the date stated above. 
py. ATURE ADDRESS DATE SIGNED 
g aS M.D. Cena hennd aol uft SE 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Borat “Fer | Nov.18,1954 Woerner Cemetery Rural, Nr,Moorefield W. 


a Ve. 
pau ee * at RE AS BARTS ATU 4) ZY: | Sona nae Cumbe rland, AGH ig 


0 
t , 
¢ 


5 
3 


ation carefully. The 


f 
VS. Al5 — 10 - 53 
a = MARGIN RESERVED FOR BINDING 
ad 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


2 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


Withia copy RYAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}9999 


J975 
09 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_county SA\\e BS ee _MARYLAND __ STATE. Aan d_county S&S 
SITY (If outside ‘corpbRate limi write RURAL] LENGTH OF STAY CITY (If outside rate limits, write RURAL andxive Fives eat town) 
and give nearest town) A (in this place) OR 
Fown TOWN 
Bae WN Duns ee Lan oe ~ | aS a a Die oe Nos A A 3 
HOSPITAL OR STREET Uf rural give location) 
te tee 
ESS ¢ 
ee SOc ee Seige os ital FAP oem Van & BWoenue . 
3. NAME OF (First) (Middle) (Last) | 5 DATE (Month) (Day) (Year) 
DECEASED: OF 
Deity orPrinty Punk oe Yas Pe Sm, DEATH: \\q\\. 3 19 Sty 
SINGLE, MARRIED, NDER t YEAR| IF 


S. SEX: 8. DATE OF BIRTH: 9. AGE last ‘birthday “IF UNDER t YEAR | | tr “Ir uNpe 


Hours | Min 


]6. COLOR OR 
RACE: 


Wa Xe, 


WIDOWED, DIVORCED. 
pecify 
Morne d. 


Months | Daye 


No \e_ Pale Sa a 


ay 4189 o 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS (\ 1f. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even jf retir 
BEE EY Ms VR. Ay 6. ae pee ee ee 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
13. WAS SECEASED Even IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ND. 17, TaPORR AE & ADDRESS: 
(Yes, 74, or unk.)| (If Yes, give war or dates ‘t q ' 
4, We _ ot Servis) =" 1705-05-39 974 PeorrenX's Gnas xX = 2 
is 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oonetet: xi..oeaiea 
Aa? x 
IMMEDIATE CAUSE (A) Qhraswria ba oy 


DUE TO 


ANTECEDENT CAUSE (8) @. l Q 

DISEASES OR CONDITIONS, IF ANY, (B) ei eyes 
GIVING RISE TO THE ABOVE CAUSE DUE To 

STATING UNDERLYING CAUSE LAST. 


tc) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TOA. DATE OF OPERATION: | 188. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
‘4 YES NO 
L ] | 
21a, ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LJ GAUSE OF DEATH] OF INJURY street, office bldg, etc.) INJURY OCCUR? 
(CIF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 2trF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 722 an ge © to aw , 19 S77 that I last saw the deceased 


alive on Dew. a4 . 19% $*%and that death occurred at yo i M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
pm. ree ay 
: ; oe 9 Jase 
23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Peper sr ili No yet 7 Lai beolt, 195-4. - +) bi ot Com, c Ler eS y i) we 


Bis: eco , Sa LOCAL EGISTRAR* dl, IATUR 24. FUNERAL DIRECTOR ADDRESS 
i Sohn _T. Ha fen. Crom bev La oe ol. md. 


MARGIN RESERVED FOR BINDING 


-) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


« 
aw 
5 
= 
= 
| 
is 
= 
= 
2) 
> 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10000 
10003 CERTIFICATE OF DEATH 


Reg. Dist. No. Y age a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _ MARYLAND state Maryland county Alle rany 
city (ft outside ae te on . write RURAL NGTH OF STAY CITY (If outside corporate |jmits, write RURAL and giv) nearest n) 
OR ive negre wn) Avin this place) OR 
TOWN Town WAAL’ G 
HOSPITAL OR STREET (if rural give location) 
STITUTION OR ADDRESS tt 
STREET ADDRESS Drice Hollow Road, Liptd | Brice Hollow Road = F A: faa 
3. NAME OF (First) ‘(Middic) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: am OF F 
(Type or Print) EARL TWIGG peatu: Nov. 14, 19 5¢ 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday WRU ER EAE “If UNDER 2a Hne, 
RACE: WIDOWED, DIVORCED. ear 


White 


(Specify) : Marrie 


Dec. 31, 18 


q 


6 


57 sys. 


Months 


Days 


Hours | Min, 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 


eign it rere) Lectra cian 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


B. & 0. Rwy. 


1, 


BIRTHPLACE (State or foreign country) : 


Town Creek, Maryland 


12. CITIZEN. SP WHAT 
COUNTRY: 


Os Bis 


13. FATHER’S NAME: 


Moses Twigg 


4, MOTHER'S MAIDEN NAME: 


“hrman Ellis 


18. WAR DECEASEO EVER IN U.S. ARMEO FORCES? 


16. SOCIAL SECURITY NO, 


705-09-9959 


) 


7. INFORMANT & ADDRESS: 


(rs. Ethel Twigg Rt. 4 Cumberl: nd, Md. 


(Yes. no, or unk.)j,(1f xe. give war, wT d 
Yes) Hs service) a Ete 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


18. MEDICAL CERTIFICATION 


(Ad See 
DUE To 


INTERVAL BETWEEN 
ONSET AND DEATH 


ee perdee~e | Serb 


ae eee Se lao eee, 
DUE To / 


«cd 


WI OTHER SIGNIFICANT CONDITIONS 


CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING 
19a. DATE OF OPERATION: 


j 


DEATH. 


198. MAJOR FINDINGS OF OPERATION 


214. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


20. AUTOPSY? 


Yes [ia NO o 


INJURY OCCUR? 


21c. WHERE DID (City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY rs 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify bat) I attended 


alive on ....@...,32 SENS 


' SIGNATURE 


the deceased from mer 


M.D. 


23. BURIAL, CR car | DATE THEREOF 


REMOVAL (SPECIFY) 
Buri 


Ne 7. 


Davis Memoria 


Cumberland, 


* 
Maryland 


Donnas. wees IGNED 

a 
.D. Ez SESS EE 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county, . (State) 


DATE REC'D BY LOCAL 


24. FUNERAL DIRECTOR 


Charles L. George Cunt 


ADDRESS 


Md, 


elk, LISS 


ps 


Within corphr. 


>» 


informati 


MARGIN RESERVED FOR BINDING 


vs. as—- a) 


fefully. The 


please write the causes of death clearly and legibly. 


i 


NLY, WITH UNFADING INK. Supply every item of 


lly important. Phys: 


PLEASE TYPE OR WRITE PLAI 


‘icians: 


1s especia! 


correct age 


ate limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1000 


( a] 
09976 CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Allegany MARYLAND __ state Maryland county __Al1 agany 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(TE Gai corporate limits, write RURAL and give nearest town) 

OR and give nearest town) ” (in this place) OR 
| TOWN Cumberland fa 50 Years TOWN Cumberland 

HOSPITAL OR a STREET Uf rural give location) 

ITUTION OR wa DDRESS 

STREET ADDRESS 468 ie Street Xx 468 Williams Street 
3. NAME OF (First) (Middle) (Last) ie 4. DATE (Month) (Day) fi 

DECEASED: 

(Type or Print) Mary z. Utt DeatH: November 14 1954 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ©. WEE Inc birthday |. usiyae 1 via | dr Geen da bh. 

RACE: WIDOWED, DIVORCED. mchehe| Dhse| Heooes ot en 
Female | White SresitY): Widow August 16 1872 B2 oy. | 


HOA. USUAL OCCUPATION (Give kindof; 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done cerri most of working J fife, RY: COUNTRY? 
Sem icaretiren) Columbia County, Penna USA 


13. FATHER'S NAME: 


Perry D. Black 
13, WA DECEASED EVER IN U.S. ARMEO FORCES? 
Yes, no, or unk.)] (If Yes, give war or dates 
No. of service) 


14, MOTHER'S MAIDEN NAME: 


Elizabeth Swayze 
16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
None Donald Utt, Cumberland, Ma. 


18, MEDICAL CERTIFICATION INTERVAL EWEER 
I DISEASES OR CONDITIONS DIRECTLY LEADIN 


IG TO DEAT; ONSET AND DEATH 
Z 
IMMEDIATE CAUSE ay Die stb aceade 


DUE TO 


ANTECEDENT CAUSE (8S) ee 
DISEASES OR CONDITIONS, IF ANY, (B) OG 
GIVING RISE TO THE ABOVE CAUSE DUE To”. 
STATING UNDERLYING CAUSE LAST. 


20. AUTOPSY? 
yesT] sot] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


[<-9) 

Wf OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 

4): 

{4 

21a. ACCIDENT WAS UNDERLYING (] 

OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

210. TIME (Month) (Day) (Year) (Hour) 

OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify 7; I attended the deceased from @/Z/ é ie ats Cf by 19S.,/that I last saw the deceased 
’, and that death occurred Me » M, from the causes and on the date stated above. 


alive on 
SIGNAT! 


an.G. ADDRESS DATE SIGNED 
iolecve ones, he wo Leetelend 1 Lie Dee aan) ie 
23. BURIAL, “GREMAT N DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or catinty) (State) 


REMOVAL (SPECIFY) 


Burial Nov 17 1954 | Hill Crest Burial Park Cumberland, Md. 


D, us blo ose LOCAL EGISBPRAR'S,-SIGNATUR | 24. FUNERAL DIRECTOR ADDRESS 
GTC [9S <4 Vite zoF William H. Kight, Cumberland, id. 


ae 


©) 
oa 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The. 


a 


"., 
ao 
Ran 


a 
Hog 


= 


vs. A15 — 10-534 ec 
MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. (> 


iy 


correct age is especially important. Physicians 


fel 
Pr. “chinW@®yLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10002 
afk 10004 CERTIFICATE OF DEATH Reg. Dist. No. va 
v PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: iP 
___CouNTY _ Allegany MARYLAND _ STATE Maryland county Allegany _ 
Suy oe outside eras limits, write » RURAL Pat haw a) Suu outside corporate iimits, write RURAL and give nearest town) 
give nearest tow js place 
Sown ‘Pura TS Nr --Cumberland, “wea fown Rud Nr. Cumbe a Maryland 
HOSPITAL OR _ STREET (If rura’ Seay 
INSTITUTION OR ADDRESS 
STREET ADDRESS Rt, 2” hordlbrispons ba Route ya 
3. NAME OF (First) (Middiey (Last) 7 [a DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Lillian _ Helen. Wallizer | DEATH: Nov. 27 _19 54 
3. SEX: 6, oper OR |7. ST ewED RUSHED: 8. DATE OF BIRTH: % AGE last ‘birthday ala UNDER LYEAR | | 1 uno IF UNDER | 2 Hrs. 
3 Months| Days | Hours Min. 
Female |White Sect) ‘Married |Apr. 4,1895 59 on. | 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS it. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
evens rere ouSOWwLLO Own Home Washington County, Md.| U.S.A. 


13. FATHER'S NAME: 


Daniel Pitsnogle 


45. WAa DECEASED EVER IN U.S. ARMED FORCES? 
‘Yes, no, or unk.)| (If Yes, give war or dates 


14. MOTHER'S MAIDEN NAME: 


Catherine Weaver 
17. INFORMANT & ADDRESS: 


16, SOCIAL SECURITY NO. 


a Jof service) None_ Hobart Wallizer, Kt,2,Cumberland, Md 
a 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH p ONSET AND DEATH 
i , i ¢ 
oF U 
IMMEDIATE CAUSE (Ad eee 
DUE TO 


ANTECEDENT CAUSE (8S) t bad % 

DISEASES OR CONDITIONS. IF ANY, (B) Z 44, (ftena7 

GIVING RISE TO THE ABOVE CAUSE DUE T = 

STATING UNDERLYING CAUSE LAST. 

ic) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To THE 
DISEASE OR CONDITION CAUSING DEATH. 

TDA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION ZO RUT ORE Ta 


fy YES NO 

* a f O O 
21a. ACCIDENT WAS UNDERLYING [) 21s. PLACE (Home, farm, factory.) 2!1c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Zig INJURY OCCURRED 
Whiie Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased fro! ahs axe 
alive on Mer. w.,, 195 and that death odeurred S140 AM, from the causes_and on the date stated above, 


SI TURE DRESS ATE SIGNED 
ae Ee wh 4 Wy t 
23. BURIAL, EMATION, DATE THEREOF NAME OF CEMETERYIOR CREMATORY LOCATION (City, town, on coufty) 


artar “"? Ivov, 30, 1954 Hillcrest Bur. Park Cumberland, Maryland 


, that I last saw the deceased 


DATE REC’D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
WEA g : ee I. A John J, Hafer, Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


10005 CERTIFICATE OF DEATH Reg. Dist. No 


“TAPLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


A l H egany MARYLAND Mary] and f l Se 
CITY (if outside corporate limits, write RURAL aad | LENGTH OF STAY ae (If outside eSrpornte limite, write RURAL “nd re nearest town) 


OR. givo nearest town) (in this, place) 
TOWN is 


6 2 | 64 "ye. ae Ellerslie >< 


The correct age 


ly. 


slearly and legibly. 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


“3. NAME OF (Firat) (fiddle) (Last) i DATE (Month) (Day) (Year) 


STREET (if rural, give locationy 
ADDRESS 


ation caref 


DECEASED 


- OF 
__trypeer brad) Wi L1iam Lauenous. tman ee 
5. SEX 6. COLOR OR RACE | a N kh MAP bi dy 8. DATE OF BIRTH 9. AGE fast birthday | If uoder | year Hf under 24 hr. 


Mele Moutha | Days Houre | Mia. 
— —- .— _ bis —a 

Toa. USUAL OCCUPATION (Give kiod of work 5 Wee vitae LORE fn country) 12, CiTiZEn oF Wuat 

done during moat of working life, even Lf retired) < Countmy? 


, ao | Tae Rie lad Charlesville, Pa 
—Ganmenspector— 14, har MAIDEN NAME 


5 
ja y essler 
15. WAS Drcrasep Ever In U.S. Armep Forces? | 16. Socisu Sscunity No. 17. INFORMANT AND ADDRESS 
AX es, yg, or unknown) ya yes, give war or dates of 
gum * fo 


pervice) 716 10 3595 | Mrs. Millard Reed, Ellerslie, Md 


"18 MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY "fie DEATH ONSET AND DeaTe 
o 


Immediate cause (a)--.... oe 
Antecedent cause(s) 

Diseases or conditions, lf any, —(b)_.... 

giving rise to the above cause 

stating the underlying cause fast 


(c) 


Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No O 
21, ACCIDENT {Specify} PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
e th) (Ds (a et INJURY OCCURRED HOW DID INJURY OCCURI 
oF (ER SUR a | While at Not Whilo | 
INJURY m, Work 1 At work 1) 


ally important. Physicians: please write the causes 0 


is especi: 


1) 
& 
a 
& 
a 
| 
° 
& 
E 
4 
| 
n 
a] 
Pa 
iS 
ie) 
ot 
< 
2% 
(1) 


2 
cy 
& 
Db 
% 
a 
i 
is 
i) 
3 
a 
< 
om 
a 
P 
ao) 
= 
B 
ca 
4 
z 
3 
Ay 
<3) 
: 
& 
2 
a 
ro 


m., from the causes and on the date stated above. 
Bsa ix DATE SIGNED 


“A 
(diy ft a Yor 77 SPS gfe 
23. BURIA % CREMATION NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


BUST Pe 28,1954 Cooks ills Cemetery Hyndman, Pa. RD#1 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


pret (AS. Sp Ktegd INA | Harfey H. Zeigler, Hyndman, Pa. 


3A Nvaung 


. Or acsos 


7@ 


ia } MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


VS. A1BA - 5-53 r’ 


‘The correct 


\, 


\. 


item of information carefully. 


i 


ply every 


Sup; 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE P. 


pom oer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


nb (004 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».....4....... 


1. PLACE OF DEATH: 


COUNTY Allegany 


MARYLAND 


2, USUAL RESIDENCE (110ME) OF DECEASED: 
state W.Va. county Mineral 


CITY (If outside corporate limits, write RURAL 
oe and give nearest town) 


LENGTH OF STAY 
(in this place) 


fatal (It outside corporate limita write RURAL and give nearest town) 


TOWN Patterson Creek 


(Specify: fa 


HOSPITAL OR . STREET 
InsTITUTION or Dead on arrival at the ADDRESS Sa taal 
STREET ADDRES: 5 
3. NAME OF (First) (Middle) (Last) . DA 
DECEASED: oe d | apa (Month) (Day) (Year) 
(Type or Print) ~~ Lloyd Mitchell Welker DFATH Nov. 5 19 54 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: IF UNDER | YMAR | IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Month Days | Hours | Min. 
¥ 


Feb. 


|" AGE last birthday: 


46 8. 


6-1908 


10a, USUAL OCCUPATION (Give kind of 
work done during most of work life, 


Pipe fiir hehper 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 


_| Keyser, W.Va. 


B&O.R Ry. 
18. FATHER’S NAME: 
William Wallace Welker 


15, Was DECEASED Ever IN U.S. ARMED FORCES ?| SOCIAL 
Bren, no, or unk.)| (If Yes, give war or dates of A eee iiaa 


ewe e 
14, MOTHER'S MAIDEN NAME: 
Mildred B.Kaufman z = 
17. INFORMANT & ADDRESS: W. va # 


no bated) 219-03-8055 | (wife )Hazel Ash Welker, Patterson Creek 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b) sree 
giving rise to the above eause DUE TO 
stating ‘underlying eave Test.) 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATE) 
ITION CAUSING DEATH. ...... 


menses 


Acute...cardiac..failure...... 


_wpileptic seizures... 


INTERVAL BETWEEN 
ONSET AND DeatH 


| sudden... 
several 
NRRL Ss... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 
21a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING (1) 


CAUSE OF DEATH. tNauRY 


21b. pes (Home, farm, factory, 
street, office bldg., etc., 


2le. (City or town) (County) 


2id. TIME (Month) (Day) (Year) (Hour) | 2!e, es OCCURRED 2if, HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY. a work at_work | 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection #], Inquiry fj, and 


find that death resulted from: Natural causes €], Accident 1], Suicide (], Homicide 1], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER 0 DATE SIGNED 
‘ . é DEPUTY MEDICAL EXAMINER 
H.V.Demine M. A A > Z M.D. ASSISTANT MEDICAL EXAM, ON oy 6-1954 
3/BURIAL, CREMATION, | DATE THEREOF Rguto ° CBMETERY OR GREMATORY | LOCATION (City, town, or county) State) 
REMOVAL (Speelty) : '~p 95d | x VE i 
AMAA AMA t+. 7 ALA dL, hast LLAA LAM CALE LEAN 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA | %4. PONERAL DIBHCTOR 7 ADDRESY 
E . eee beer : sey ‘Ga 
ort GX Mahe, r_A id) « CEA ba HE, Bn p— 


Maar 


* 


- 


C 


iis Corps ““DRUVAN ORMER, 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


sen 


Sy MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 —10- 53qf 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


VI978 


10005 


Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ ALLEGANY MARYLAND. STATE COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY cure outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in thig place) 
__F5wn “CUMBERLAND 3y Days|_ "5" CUMBERLAND 
HOSPITAL OR STREET (Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS MEMORIAL HOSPITAL 300 N. CENTRE ST. 
3, NAME OF (First) (Middle) (Last) 4. DATE Onay th) (Day) (Year) 
DECEASED: 
(Type or Print) o e We DEATH 
SEX: 6. COLOR OR |7. SINGLE. MARRIED. |] 6. DATE OF BIRTH: [9. AGE es dirthda Ld cacy edt. 
‘ WIDOWED, f 
MALE WATE (Specify) ‘MARR LED 5/1 GH yrs. Months| Days | Hours Min, 
fOy9 USUAL OCCUPATION (Give kind of / 108. KIND OF BUSINES 1. BIRT iGo. cc te or SH country): 12. CITIZEN OF WHAT 
Aas gre dyring life, OR INDUSTRY: CouNTRY? 
Mae: IMB.BREWING CO IMBERLAND___MD U,S.AL 


"T3. FATHER’S NAME: 


RILEY W. WICKARD 


14. MOTHER'S ME: 


SUGANNA MC KENZIE 


AIDEN 


43, WAa DECKASED Even IN U.S, ARMED Forces? 


Sty" unk.)] (If Yes, give war or dates 


of service) 


ror yee3 


17, INFORMANT & ADDRESS; 


_MEMOR VAL HOSPITAL 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


«c) 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


19a. DATE OF OPERATION: 1982) 
pees 25- SH% = 
ep ~ ze SY — 


a 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., etc. 


p 2 
oc : 20. AUTOPSY? 
Yes Oo NO 
2Ic. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) ae HUN asks OCCURRED 
OF INJURY Whi i) Not while 
M. at a at work 


2IF. HOW DID INJURY OCCUR? 


'22. I hereby certify that I attended the deceased fromOe ,,.. 
alive on [I s.. La 
TI 


. 19 Ny ve and that death occurred at 


, 198 me that I last saw the deceased 


320 fi-Mem the causes_and on the “ys stated above. 
hs i Me ESS TE SI 


ee 
Pa ]5*'s 


CATIO 


COL: aw, 
DATE REC'D BY LOCAL 


ah Sy py R_CREMATORY WA yy; vendita areal. “ 
j 
Yun CAALILO 


UNERAL grt J Be) 


ee IS 


Z 
¢ 

Th 
: 


MARGIN RESERVED FOR BINDING 


vs. ars — 10-53 = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


vate limi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10006 


09979 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany _MARYLAND. state Maryland county Allegany 


Sia (If outside corporate limits, write RURAL CITY (If outside corporate limits, write RURAL and give nesrest town) 
andy give giv ee 2) OR 
Sow Iberian TOWN Cumberland 


SRY es place) 


HOSPITAL OR STREET (if rural give location) 


13. FATHER’S NAME: 


INSTITUTION OR & ADDRESS 
STREET ADDRESS 405 Avirett¢ Ave 405 Avéretty Ge-tuue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 3 OF 
(Type or Print) Caroline Mary Williams peatn: November 24 1954 
5. SEX: 6. SoLOr OR |7. wibgweo oivoRcep 8. DATE OF BIRTH: ‘9. AGE last birthday| Ir unper + vear| Ir UNDER 24 Hes. 
Female White (Spectty): Widowed | Feb, 26, 1882 eae oe | cae Min 
WOa. USUAL OCCUPATION (Give kind of/ 108. KIND OF 'B PANES 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT. 
work done ore most of Wrie life, Oe INDUS; = COUNTRY? 
even if retired) H ouse Maryland 35.20 


14, MOTHER'S MAIDEN NAME: 


John C Groentng Lena Potzer 


16. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADORESS: 


Yeg, no, k.)) (If Yes, gi dates . 

s ho Oe Ee a None Miss Edith Williams 405 Avirette Ave 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


L£O% CAUSE (Ad PiRerpedee, Thrreem 3 ares 


DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE nye TO 


STATING UNDERLYING CAUSE LAST. kK 
(ey in bandh 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE os OPERATION: | 198. MAJOR FINDINGS OF OPERATION AUTOPSY? 
‘* eo 


(IF EITHER, NOTIFY MEWICAL EXAMINER) 


21a. Recloaur WAS UNDERLYING (1) an PLACE Baers i} City or town) (County) (State) 
OR CONTRIBUTING OF DEATH idg., etc.) INJURY OCCUR? 


21D. TIME (Month) (Day) Hour) 21€ cab ee tet Ads 2lF. HOW DIDI 
OF INJURY 


23. BURI 


M. at or ct hel! 


22. I hereby certify that I attended the deceased from VerUn Fe 933, to . Waal. a 195%, that I last saw the deceased 


alive on .. mes) Ae , 19 NY, and that death occurred at it p™ from the causes and on the date stated above. 


SIGNA' ADDRESS DATE, SIGN) 
vere Es Coc Awad bud) njer vy 


CREMATION, los THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
11/27/54 St Lukes yee Cumberland Maryland 


eas "7 e ea 


Burial 
REG/STRAR'S IGNATUR' 24, FUNERAL DIRECTOR ie] s) Ss 
Dil PTET ad ik Louis Stein, Inc. Cumberland, Nas 


Witaln conPofR J/DURRETT MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1()(07 


— 


, 


VS. Al5—10- so 


MARGIN RESERVED FOR BINDING 


\ = 


shee. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK, Supply every item of informatioit-ca: 


correct age is especially important. Physicians 


( g 
09980 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY _MARYLAND. STATE __ COUNTY Ale @ 
city {If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write On ae and give nearest town) 
and give nearest town) din this piace) OR 
SowNn CUMBERLAND } 2 ONE Town FLINTSTONE x q 
HOSPITAL OR STREET (If rural give Yoeatlon) 
RE ASthods dca : 
q MEMORIAL HOSPITAL | weal. Nene F/iintstone _ 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print)  LETHIA _ WILLISON Deatn: NOV. 26 1954 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday) Ir uNDER | vean | If unper 
WED. f Months| Days | Hours | Min. 
FEMALE WATTE (Specify): S| NGLE APRI L A 1863 86 pre 
BIR 


HOa. USUAL OCCUPATION (Give kind of} 


108. KIND OF ‘BUSINESS 
work done during most of working life, OR INDUSTRY: 
even if ae al 


13. FATHER'S mabe See Can tome 
ISZAC WILLISON 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 
‘Yes, no, or unk.)| (If Yes, give war or dates 


HPLACE (State or foreign country) : 


MARYLAND . Ai i 9 Ces, 


14, MOTHER'S MAIDEN “NAME: 


HANNAH 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


18, SOCIAL SECURITY NO. 


No ieee No Me maasal las p. stad Fac ards 
18. MEDICAL \CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
'  [MMEDIATE CAUSE (ay Z Ti I—s OY Aaels 


rae = 
DUE TO oe a 
ANTECEDENT CAUSE (8) “Zp “ ic 
DISEASES OR CONDITIONS, IF ANY, (BD) z ~ 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(eo) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


2 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
Yes o NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21€ INJURY OCCURRED 
While Not while iia] 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from”*”>:. =, 195-Y, tom“ >-&, 19 =fYthat I last saw the deceased 
alive on Fle 26 ape eae that death occurred at] 350P. M, from the causes and on the date stated above. 


‘eee ADDRESS SIGNED, 
1S eee nt th havin, yA IAW SOON Wey ae 


23. a CREM om DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or aad (State) 


REMOVAL (SPECIFY) Doe 30, 1954 Bide dade Broth ae Line ded, Many Vee 


Burial 


BATE REC'D BY LOCAL ew: IGNATURE Et, 24, FUNERAL DIRECTOR AGERERE 
TRA, 
FF 9 Sk A ITaha J. Hapee Cam beeJasd Ld 
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ey 
The correct 
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10096 10008 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


kj 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Md. COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR sé; 
RUAN ) 7, . 2. Sew TOWN Rural) *hittle Orleang 
HOSPITAL OR STREET If il, locatl 
INSTITUTION oR x ADDRESS ee 
STREET ADDRESS Home 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Belle Y | DEATH N to 
§. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | rf UNDER 1 YRAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, a Sours | Mein: 
Tema (Specify)x i aloe | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF eee OR ll. BIRTHPLACE (51 :| 12. CITIZEN OF WHA' 
work pa during most of work life, _INDUSTRY | CSE sor (ocean, erase) | z COUNTRY? Sa a! 
even, re 


: Sa 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


‘amucl Hamilton Nace | : i i 
15. Was Deceasep Evar In U.S. ARMED Forces?! 16, Soctan Secusrry No.: | I7. INFORMANT & ADDRESS: 


(¥es, no, or unk,)| (If Yes, give war or dates of 
y no eee i Wilson,Tittle Orleans,Mg. 
Is. MEDICAL CERTIFICATION I a: eile 
I, DISEASES oe Lea DIRECTLY LEADING TO DEATH: ‘One tien beni 
hage | i Apout...2.urs 
About 10 


J MONLOS 2... 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, If any, _ (b).... 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


Hypertention 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. _.. 


19s, DATE OF OPERATION: | 9b. MAJOR FINDING OF OPERATION 


| 20. AUTOPSY? 


“ Yes No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 street, office bldg., etc., | 
CAUSE OF DEATH. InaurY 


21d. TIME (Month) (Day) (Year) (Hour)| 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY. M. work at_work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection €, Inquiry &, and 
find that death resulted from: Natural causes —], Accident (], Suicide [], Homicide []}, Undetermined cause ]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
5 J DEPUTY MEDICAL EXAMINER 
H.V.Deming M.D. 97. ‘ ALA. M.D. ASSISTANT MEDICAL EXAM. ov. 8=-1954 
23. BURIAL, CREMATION, DATE THEREOF AMZ OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 1 | \/ Z é 
Buris A eton Nations] Cenats Ay ‘tom Ve 
DATE RECD BY LOOAL REGISTIV A 21, FUNERAL DIREGTOR ADDRESS 
G. | 3 g Z 
= I FS fH Sire rte Potty Le JY Ape (oa p 
5 x! se aa 


eg XH 
LA 


Within cogporafe Seti “AN ORMERARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10009 


09984 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECI 


county ALLEGANY _MARYLAND __ state W.VA. a> 


CITY (It outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, w @ give nearest town) 

Pown “™ EURBERLAND 215! 1 Baye own ROMNEY 5 

HORT on : Stes Sh ead 

stReer appress MEMORIAL HOSPITAL 

3. NAME OF (First) (Middiey WIRGKEN i ] 4. DATE (Month) (Day) (Year) 
Chie sr'Frint) __ GEORGE - Beaty, NOV. 29 

3. SEX: 6. COLDR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. oe birthday) IF UNDER + year, 


MALE WAGETE YSpentors’ VYSOWEB: 12~2§~1867 Months| Days | me. 


Oa. 108. KIND OF ‘BUSINESS ~pBIRTHPLACE (State or fprei Sey wails CITIZEN 0 Ww 
fork dane duri! He OR INDUSTRY: yp AD 
ver 


LA Ada 
13. FATHER'S NAM 


WIRGMAN, OCTAVI 


13. WAg DECEASED Ever IN U.S. ARMED Forces? | ts, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
‘es, noyor unk.)}| (If Yes, give war or dates 


Veg of service) 74, "WA MEMORIAL HOSPITAL | CUMBERLAND, MD, 
j 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


please write the causes of death clearly and legibly. 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING 
JO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f yes NO 
6 oO ma 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased froma. ESF, 5345 roi) 77 ay. , 198% that I last saw the deceased 
alive on Pe taneae 9 194.9., and that death occurred at Su heMen the causes and on the date stated above. 


SIGNATURE , ADDRE DATE SIGNED 
Ww. Y- M.D. lord herd jd I9an.£Y 


23. BURIAL, CREMATION,/ DATE THEREOF | NAME OF COVERY. OR-CREMATORY LOCATION (City, town, or county) (State) 


bead Cuil Bee he ey Pevtled 72 ound Kornney tt). UBos 


D, uz acof BY Sa | RE a) SIGNATURE 24. SuRERAT DIRECTOR ADDRESS 


%, 7 SMM MITA ee, Shtccate 27 Lgnener LY LeU. 
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correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. Th 


vs. a1s— 10-53 


ZB 29, 1G 


- 


ea 


PLAINLY, WITH UNFADING INK. Supply every item of information 


especially important. Physicians 


Svs. Ais— 10-53 


MARGIN RESERVED FOR BINDING 


—_ 


en coved DRe | BRINSFIELD Ae te 
ita corpo” eer ir STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10010 
PS 
Ly J982 CERTIFICATE OF DEATH Reg. Dist. No. 0. Jv. . 
eS 1. PLACE OF DEATH: 2. USUAL RESIDENC 
county _ALLEGANY MARYLAND. STA’ 
SITY (If outside corporate limita, write RURAL) LENGTH OF STAY CITYUE gutsid 
Own OMBERL. ND 3 "DAYS TOWN 


& 
= 
bo 
= 
as} 
& 
8 i 2 
> HOSTAL OR ae pee (if rural give location} 
a INSTITUTI Ss 
§ STREET ADDRESS MEMORIAL HOSPITAL 
E. 3. NAME OF (First) (Middle) (Last) 4. ae (Month) rem 
DECEASED: . 
@ | tine orPriny MARY oid YOCUM oF NOV. a 
3 SEX: 6. COLOR OR {7. aes PM SED 8. DATE OF BIRTH: 9. AGE last birthday] Ir UNDER 4 vean| IF UNDER 24 Has, 
re 4 i Months| D: 
5 FEMALE WATTE erect: BARRYED| «JUNE 7 7 OY TO ng | | Sete 
an 
Q fioa. SAL OCCUPATION (Give kind off 108. KIND OF SUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
s done during mgft of working life, OR JND RY: gv TRY? 
§ Lofft tied g WeVA. te 
o S13" FATHER'S NAME: fede ER'S MAIDE! 
8 
Ly fs 
3 1, Wag DECEASED EVER IN U.S. ARMEO Forcesr | 1s. SOCIAL SECURITY No. fied eth aek & A he. 
AY f, or unk.) (If Yes, give war or dates 
© of service) MEMORIAL HOSPITAL, CUMBERLAND ,MD. 
ne 
$ i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
& | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ga Bes | 
IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) Ms) /, Yo . 
DISEASES OR CONDITIONS, IF ANY, ww _ Pliden o (piss Deaton Buh 
GIVING RISE TO THE ABOVE CAUSE DUE TO {} 
STATING UNDERLYING CAUSE LAST. 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
TO THE DEATH BUT NOT RELATED TO THE y 
SE_OR CONDITION CAUSING DEATH. 


19A9DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY? 
lA “Ce et 
214, AGCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, tactory.| 21c. WHERE DID (City or town) (County) (State) 


rm 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


OR’ CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


cli A abe OCCURRED 
(| Not while 
Ee ce at work 


22. I-hereby certify that I attended the deceased from MoS... ' 195%, to ..Mev. g , 19°F, that I last saw the deceased 
C) 1954, and that death occurred at SE 15 MM, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


M. 


& 2. 
ee DATE SIGNED 
E : m0, SN Waskris gf SF Conteh mt N= $s 
curs ) ines “| NAME OF CEMETERY O8 CBEMATORY | LQCATION or Yb” 
Cam 
= DATE REC'D BY LOCAL R sar SIGNATURI a. | oe LE ae. Sal, ADDRESS. 
eG ISTRAR + 
I '9/9. Mbutlea_K ~" (tithe 0/1 fico jd exkugae “eel 
2 


== es 


